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PREFACE. 


R  0  M  the  "Title  I  have  given 
to  the  following  Sheets ,  it  may 
pofftbly  be  expeUed ,  that  I  Jhould 
have  pajfed  fome  "Judgment  on 
every  Branch  of  Surgery ;  but  as  the 
greater  Part  of  that  Work  would  have 
been  a  mere  Repetition  of  what  is  to  be 
found  in  the  mojl  approved  Wi liters,  I 
have  only  confedered  either  fuch  DoBrines , 
which ,  though  generally  received ,  are  in 
my  Opinion  ill-grounded. \  or  fuch  Im¬ 
provements  as  are  yet  but  little  known. 

The  treatment  of  Tumour s,  Wounds , 
Abfceffes  and  Ulcers ,  feems  to  be  fun- 
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a  ament  ally  the  fame  in  every  Country 
of  Europe  ;  for  if  the  topical  Reme¬ 
dies  made  ufe  of  on  thefe  Occafions 
are  different ,  their  “Tendency  and  Effect 
are  the  fame.  I  think  too ,  that  all 
eminent  Surgeons  are  agreed  on  the 
Method  of  treating  Luxations  and 
FraElures,  for  which  reafon  I  have  not 
made  any  Qbfervations  on  thefe  Articles. 

Perhaps  there  never  was  a  Period 
of  Time  in  which  any  Art  was  more 
cultivated  than  Surgery  has  been  for 
thefe  lajl  thirty  Tears ,  and  I  believe 
few  have  more  contributed  to  its  Per - 
feSlion  than  the  Authors  to  whofe  Works 


in  my  Remarks ,  I  would  not  have  it 
imagined  that  the  Errors  I  have  pointed 
out)  are  Specimens  of  the  other  P arts  of 
their  Works, 


P  R  E  FACE. 

Monfeur  Le  Dran,  (to  whofe  Labours 
the  TV t or  Id  is  exceedingly  indebted)  hath 
in  his  Obfervations  of  Surgery-,  and  his 
Treat  if e  of  Operations,  furnifhed  us  with 
Infrudiens  which  will  inform  the  mojl 
skilful  Prof  dents.  Monfieur  de  la  Faye, 
the  ingenious  Commentator  on  Dionis, 
has  likewife  given  us  in  his  Notes,  not 
only  what  his  own  Experience  and  Re- 
fed  ions  have  fuggefed,  but  alfo  as  he 
fays j  the  Opinions  and  Obfervations  of 
the  greatef  Surgeons  of  Paris  ;  and  in- 
deed  the  frequent  mention  he  makes  of 
Mefieurs  Morand,  Petit,  de  la  Peyronie, 
and  others,  are  fufpcient  Proofs  that  his 
Comments  are  an  exaSl  Reprefentation 
of  the  prefent  State  of  Surgery  in  France. 
Monfeur  Garengeot’j  Treatife  on  the 
Operations  of  Surgery ,  lies  under  the  d'tf- 
advantage  of  having  been  publifhed fome 
Years  fnce,  and  before  many  of  thofe 
Improvements  were  made,  which  are 
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now  univerfally  known :  Neverthelefs  ii 
contains  fever al  Cafes  and  Remarks  well 
worth  the  Attention  of  a  Jludious  Reader. 
Heifter’j  Surgery  is  in  every  Body's 
Handsy  and  the  Chara&er  of  Heifter  is 
fo  well  ejlablifhed  in  England,  that  any 
Account  of  that  IVi irk  is  needlefs. 

‘Thefe  are  the  principal  Authors 
amongfl  the  Moderns  who  have  wrote 
on  Operations  in  general ;  but  notwith- 
flanding  the  Merit  of  their  Performances, 
it  is  to  be  hoped ,  there  is  Jlill  room  for 
farther  Improvements ;  and  I  fhall  ejleem 
it  my  greatejl  Happinefsy  Jhould  it  ap¬ 
pear  that  in  this  Enquiry  I  have  done 
any  thing  which  may  tend  to  promote  an 
Art ,  in  the  advancement  of  which,  the 
Good  of  Mankind  is  fo  nearly  concerned. 
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CHAP.  i. 

Of  HE  R  N  I  A' S. 

*i  *■  <  *  *  ' 

HE  feveral  Kinds  of  Hernia's  form’d 
by  the  Protrufion  of  the  Intefiines 
and  Omentum  from  the  Abdomen ,  are 
named  either  from  the  Parts  through 
which  they  fall,  or  the  Parts  contain’d  in  the 
Hernia  y  and  is  a  Branch  of  Surgery  which 
feems  to  have  receiv’d  very  great  Improvements 
from  the  Moderns,  particularly  in  what  re¬ 
gards  the  Operation  for  thefe  Diforders.  I 
fhall  therefore  endeavour  to  point  out  thefe 
Improvements,  and,  in  order  to  make  them 
more  intelligible,  fhall  firft  give  an  anatomical 
Defcription  of  the  Seat  of  each  particular 
Hernia . 
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The  Parts  through  which  thefe  Vifcera 
protrude,  are  fometimes  the  Navel,  when  it 
is  called  an  Exomphalos ,  or  Hernia  Umbihcahs ; 
fometimes  the  Rings  of  the  Abdominal  Mufcles, 
when  it  is  called  a  Hernia  Inguinalis ,  if  the 
Tumour  be  only  in  the  Groin ;  a  Hernia  Scro- 
talis ,  if  it  reach  to  the  Scrotum ;  and  in  both 
Cafes  more  commonly  a  Bubonocele.  When  there 
is  only  Intejline ,  it  is  alfo  called  an  Enterocele ; 
when  Omentum  only,  Epiplocele ;  and  when  both, 
the  Entero  Epiplocele :  Sometimes  they  pafs  un¬ 
der  the  Ligamentum  Poupartii  with  the  Femo¬ 
ral  Artery  and  Vein  into  the  Thigh  ;  in  which 
Circumftance  it  is  called  a  Hernia  Femoralis ; 
fometimes  through  various  Interfaces  of  the 
Abdominal  Mufcles,  when  it  is  called  a  Hernia 
Ventralis  •  and,  laftly,  fometimes  through  the 
great  Foramen  of  the  Ifchium.  The  Intejline  $ 
and  Omentum  are  the  Vifcera  which  generally 
form  the  Hernia :  But  there  are  a  few  Examples 
where  the  Stomach  and  the  Bladder  make  the 
whole  or  a  part  of  the  Hernia. 

The  Intejline s  and  Omentum  are  contain’d 
within  the  Peritonaeum ,  fo  that  whenever  they 
protrude  from  the  Abdomen ,  they  muft  either 
carry  the  Peritonaeum  along  with  them,  or 
burft  through  it :  The  Ancients  admitted  of 

both 
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both  Cafes,  believing  that  when  the  defcent  of 
the  Vifcera  was  no  lower  than  the  Groin,  the 
Peritoneum  was  only  dilated  ;  when  it  pufh’d 
down  into  the  Scrotum ,  it  was  ruptur’d  :  and 
from  this  laft  Suppofition,  the  Diftemper  it- 
felf  was  called  a  Rupture  :  The  Moderns 
deny  the  Rupture  of  the  Peritoneum ,  not 
fo  much  as  granting  it  poflible  on  any  Qc- 
cafion  whatfoever,  except  where  there  may 
have  been  a  previous  Wound  of  the  Perito¬ 
neum ,  in  which  Circumftance  they  believe 
the  Cicatrix  may  open,  and  admit  of  the  In^ 
linuation  of  the  Vifcera  through  it  •>  but  though 
this  be  the  generally  receiv’d  Opinion  at 
prefent,  it  is  evident  to  me  that  notwith- 
ftanding  the  Peritoneum  may  at  firft  fall  down 
with  the  Vifcera ,  yet  in  length  of  time  it 
may  alfo  be  ruptur’d,  becaufe  I  have  found 
the  Intejline  and  Omentum  within  the  Punica 
Vaginalis  of  the  Tefticle,  and  in  contadl  with 
the  Tefticle  itfelf,  which  they  could  not  pofih* 
bly  have  been,  if  they  were  invelop’d  in  a 
portion  of  the  Peritoneum  :  However  this  Cir¬ 
cumftance  occurs  but  rarely,  for  we  ufuallv 
find  the  Vifcera  within  a  Prolapfus  of  the  Peri¬ 
toneum,  which  Prolapfus  is  now  known  by  the 
Name  of  the  Herniary  Sack »  Amongft  the 
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feveral  Species  of  Hernia's,  the  Bubonocele  feems 
to  be  the  moft  common,  I  fhall  therefore  begin 
with  the  Examination  of  that  particular  kind  5 
and  the  rather,  becaufe  the  right  Undemand¬ 
ing  of  this  one  Species  of  Hernia ,  will  open 
the  way  to  our  conceiving  rightly  of  all  the 
others. 

The  Bubonocele  is  form’d  by  the  defeent  of 
the  Intejiine  or  Omentum  or  Both  through  the 
rings  of  the  Abdominal  Mufcles  into  the  Tunica 
Vaginalis  of  the  Spermatick  Cord,  and  fome- 
times  even  into  the  Tunica  Vaginalis  of  the 
Tefticle :  But  as  this  Diftindion  between  the 
two  Tunica  Vaginales  of  the  Cord  and  Tefticle* 
is  not  univerfally  well  known,  it  may  be  proper 
before  I  enter  into  the  farther  Confideration  of 
this  Diforder,  to  give  an  Anatomical  Idea  of 
thefe  Parts. 

The  Spermatick  Artery  and  Vein  lie  con¬ 
tiguous  to  the  back  part  and  outfide  of  the 
ritonaum ;  they  in  common  with  the  Ureters 
and  Kidneys  are  enveloped  in  a  cellular  Merrn- 
brane,  which  is  continu’d  down  to  the  Tefticle  ^ 
but  as  they  advance  towards  their  Union  with 
the  Vas  deferens ,  this  Membrane  becomes  more 
diftind  and  corn  pad  ;  and  when  it  approaches 
the  Epididymis  its  internal  Fibres  are  inferted 
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clofely  into  the  Veffels  juft  above  it,  while  the 
external  Fibres  are  continued  on  ;  which  ex¬ 
panding  form  the  loofe  Bag  in  which  the 
Tefticle  is  contain’d  :  The  Coat  furrounding  the 
Spermatick  Veffels  down  to  its  infertion  near  the 
Epididymis  is  called  the  Tunica  Vaginalis  of  the 
Spermatick  Cord,  the  Bag  containing  the  Tefticle 
is  named  the  Tunica  Vaginalis  of  the  Tefticle, 
and  the  Termination  of  the  Tunica  Vagi¬ 
nalis  of  the  Cord,  is  of  late  Years  call’d  the 
Septum  of  the  Tunica  Vaginales .  And  as 
thefe  Coats  have  been  fuppos’d  to  be  bor¬ 
row’d  from  the  Peritonaeum ,  they  have  in  all 
Ages  been  likewife  called  the  Procejfus  Pc - 
ritoncei . 

1  S  o  m  e  of  the  Moderns  knowing  that  the 
Tunica  Vaginalis  arifes  abfolutely  on  the  Out- 
fide  of  the  Peritoneum ,  have  thought  it  im¬ 
probable  that  the  Vifcera  fhould  infinuate 
themfelves  within  its  Cavity,  and  have  ima¬ 
gin’d  that  the  Herniary  Sack  lies  on  the  Out- 
lide  of  the  Tunica  Vaginalis  between  it  and 
the  Membrana  adipofa •>  but  they  are  miftaken, 
if  not  always,  at  leaft  for  the  moft  part,  be- 
caufe  the  Portion  of  the  Peritoneum ,  which 

1  Vide  V erduch  Operations ,  Chapter  on  the  Bubonocele.  Sharp's 
Operations,  Chapter  on  the  Bubonocele, 
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ufually  yields  to  the  Impulfion  of  the  defend¬ 
ing  Vifcera ,  is  that  which  correfponds  with 
the  inmoft  Opening  of  the  abdominal  Mufcles, 
jofl:  where  the  Membrana  Cellularis  Feritoncei 
begins  to  form  the  Tunica  Vaginalis  of  the 
Spermatick  Cord  ;  fo  that  the  Vifcera  and  Sack 
infinuate  themfelves  within  the  Tunica  Vagina¬ 
lis  of  the  Spermatick  Cord,  lying  upon  the 
Tunica  Vaginalis  of  the  Tefticle.  This  is  the 
ufual  feat  of  the  Hernia  Scrctalis ,  as  is  evident 
not  only  from  Diffe&ion,  but  alfo  from  the 
Diilindtnefs  of  the  Hernia  Intejlinalis y  and  the 
Hernia  Aquofa ,  when  they  happen  to  be  com¬ 
plicated  on  the  fame  Side  of  the  Scrotum : 
Neverthelefs,  as  I  have  already  aflerted,  it  feme- 
times  happens  that  the  Intejiine  or  Omentum  are 
found  within  the  Tunica  Vaginalis  of  the 
Tefticle,  not  contained  in  a  Sack,  but  lying 
immediately  in  contact  with  the  body  of  the 
Tefticle  :  This  perhaps  may  appear  furprifing, 
not  only  becaufe  it  neceffarily  implies  a  Rup¬ 
ture  of  the  Peritonaeum ,  but  becaufe  the  Vifcera 
moil-  alfo  be  forced  through  the  Part  which  I 
have  juft  defcribed  as  the  Septum  of  the  Tunica 
Vaginales . 

Ever/  Hernia  arife's  from  a  Relaxation  of 
the  Parts  through  which  the  Intejiine  and 

Omentum 
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Omentum  pafs,  and  is  therefore  generally  oc- 
cafioned  by  violent  Efforts  of  the  Vifcera  againft 
the  abdominal  Mufcles,  but  fometimes  the  Re¬ 
laxation  is  fo  great  that  the  Defcent  happens  at 
a  certain  Period  of  Time  without  any  othei 
evident  Caufe  to  produce  it :  Some  affign  the 
2  Thinnefs  of  that  particular  Portion  of  the 
Peritonaeum  which  covers  the  feveral  Openings 
of  the  Abdomen  as  another  Caufe  of  Hernia  s ; 
but  if  the  Peritonaeum  was  ten  times  thicker 
than  it  is,  it  would  not  alone  refill  to  the  Pro- 
trufion  of  the  Vifcera  were  the  Openings  ox  the 
Abdomen  relaxed. 

1  n  Infants  the  Bubonocele  is  a  frequent  Com¬ 
plaint  ;  but  much  the  greater  Part  ox  thefe  Pei  - 
nia's  are  recovered  by  the  mere  Strength  of  Na¬ 
ture,  for  as  they  advance  from  their  infant 
State,  the  Mufcles  of  the  Abdomen  and  tne 
Tendons  of  the  Rings,  become  more  rigid  and 
refill  to  the  future  falling  of  the  Vifcera.  When 
the  Diforder  happens  to  Children  of  about  two 
Years  of  Age,  the  proper  Bandages  to  fupport 
the  Hernia  within  the  Abdomen  are  more  ne_ 
ceffary;  not  but  that  Nature  overcomes  the  « 
lllnefs  in  every  Part  of  Youth,  tho’  the  older 

2  Wife  man,  Vol.  2.  Page  24**  5^  Edit,  St  0,  P^ulus 
neta,  301.  Strasburg  Edit.  1542. 
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the  Patient  is,  the  more  neceflary  it  will  be  to 
call  in  the  AlUftance  of  Art  y  but  dill  il  muft 
be  remembred,  that  even  in  the  molt  tender 
Infancy,  a  Trufs  is  ufeful,  if  it  can  be  apply’ d 
without  galling  the  Child.  Very  fat  People  are 
likewife  fubjedt  to  this  Malady,  not  only  as  a 
large  Omentum  conduces  to  fupple  the  Rings, 
but  as  its  very  Weight  may  poffibly  tend  to 
dilate  them.  And  fometimes  this  Difpolition 
to  relax  is  fo  great,  that  the  Rings  of  the 
Mufcles  become  wide  enough  to  admit  much 
the  greater  Portion  of  the  Intedines  and  Omen¬ 
tum  to  fall  through  them  into  the  Scrotum ,  and 
even  without  much  Inconvenience  to  the 
Patient. 

I  n  the  beginning  of  a  'Bubonocele ,  and  in 
the  generality  of  old  Bubonoceles ,  the  Intedine 
returns  of  itfelf  into  the  Abdomen  upon  lying 
down,  or  at  lead  is  eafily  returned  by  the 
Hand :  In  this  State  of  the  Diforder  the  Mo¬ 
derns  content  themfelves  with  the  Application 
of  a  proper  Bandage,  which  is  looked  upon 
rather  as  a  palliative  than  a  radical  Cure ;  tho* 
In  \ outh,  by  a  condant  ufe,  it  often  is  attended 
with  Succefs,  and  even  fometimes  in  advanced 
Years :  For  by  long  Com  predion  the  two  Sides 
of  the  Tunica  Vaginalis  of  the  Cord  will  poffibly 

adhere. 
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adhere,  or  at  leaft  contradt  fo  much  as  not  to 
admit  of  the  future  Defcent  of  the  Vifcera ;  or 
if  the  Inteftine  alone  is  reduced  and  the  Omen¬ 
tum  remains,  the  Omentum  itfelf  will  fometimes 
adhere  and  become  an  Obftrudtion  to  the  falling 
down  of  the  Vifcera :  But  there  have  been 
various  Methods  pradtifed  formerly  to  effedt  an 
abfolute  Cure,  and  which,  tho*  difapprov’d  of 
by  the  prefent  Age,  are  not  all  of  them,  in  my 
Opinion,  fo  abfurd  as  they  arc  imagined. 

Some  of  the  principal  Means  employed  for 
this  End  were  Caftration,  the  Cauftic,  the 
PunSlum  Aureum ,  and  the  Royal-flitch:  The 
iirft  of  thefe  Methods  is  fo  cruel  an  Operation 
that  it  never  found  Countenance  from  the 
Learned,  but  was  performed  by  3  Itinerants 
only,  and  even  amonglt  them,  it  is  faid,  fome 
were  alham’d  to  avow  the  Extradtion  of  the 
Tellicle,  and  always  endeavoured  to  conceal  it 
from  the  Spedlators :  But  however  defperate  the 
Remedy  be,  Dionis  its  molt  violent  +  Adverfary 
grants  it  was  effedtual ;  and  it  is  certain  if  any 
thing  can  prevent  the  Relapfe  of  the  Defcent 
of  the  Vifcera  into,  the  Scrotum  or  Grow ,  it 
mult  be  the  flopping  up  the  Channel  through 
which  they  pafs  3  and  this  is  done  by  the  LL 

3  Dionis,  337.  4 th  Edit.  4  Ibid. 
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gature  of  the  Spermatick  Cord  with  its  Tunica 
Vaginalis ,  as  is  pradtifed  in  Caftration ;  for 
when  the  Ligature  drops  off,  it  leaves  a  firm 
Cicatrix  form'd  by  a  Confolidation  of  thofe 
Parts,  which  refills  the  future  Protrufion  of  the 
Vifcera . 

When  the  Cure  is  attempted  by  a  Cauflic, 
the  Patient  ufes  low  Diet  and  is  kept  in  Bed 
during  the  whole  Courfe  of  the  Treatments 
both  which  Precautions  are  alfo  neceffary  in  the 
other  Methods :  When  the  Hernia  is  reduced, 
a  Cauflic  of  the  Size  of  a  half  Crown  is  laid 
upon  that  Part  of  the  Skin  which  covers  the 
Rings,  and  ought  to  be  of  fuch  a  Strength, 
and  to  lie  fo  long  as  to  deflroy  the  Skin,  the 
Membrana  Adipoja ,  and  the  Procejfus  Peri - 
tonceiy  without  injuring  the  Spermatick  Veffels: 
The  Slough  is  then  either  to  be  cut  out  or 
left  to  dig  eft  off,  after  which  it  is  prefumed  that 
the  Adhefions  formed  to  the  Circumference 
of  the  Rings  and  to  the  Spermatick  Veffels 
will  prove  an  Obftrudlion  to  the  *  Defcent  of 
the  Vifcera ;  but  from  a  great  deal  of  Expe¬ 
rience  it  has  at  laft  been  difcovered  to  be  a 
very  precarious  Meafure;  for  unlefs  the  Prccefs 
be  deftroyed  as  well  as  the  Fat,  it  will  fignify 
nothing,  and  it  is  found  very  difficult  to  afcer- 

tain 
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tain  the  Strength  of  the  Cauftic  to  fuch  an 
Exadnefs  that  it  fhall  reach  juft  fo  far  without 
injuring  the  Veffels  themfelves,  fo  that  after  a 
fair  Trial  it  feems  now  to  have  fallen  into 
general  Difcredit. 

The  PunBum  Aureum  was  perform’d  in 
the  following  manner.  The  Patient  being 
laid  on  his  Back,  and  the  Contents  of  the 
Hernia  returned  into  the  Abdomen ,  as  is  al¬ 
ways  done  before  any  of  thefe  Operations 
are  undertaken,  the  Surgeon  makes  a  tranf- 
verfe  Incifion  through  the  Skin  and  Fat 
down  to  the  ProceJJiis  Peritoncei ,  then  with  a 
crooked  Needle  he  carries  a  golden  Wire  un¬ 
der  the  Cord  clofe  to  the  Rings,  and  with  a 
Pair  of  Pincers  twills  the  two  Ends  of  the 
Wire  fo  as  to  prevent  any  Communication  of 
the  Channel  below  the  Wire  with  the  Channel 
above  the  Wire :  But  it  required  great  Skill  to 
execute  this  Procefs  of  the  Operation  with  due 
Exadnefs ;  for  if  the  Stridure  was  made  too 
tight,  the  Circulation  of  the  Blood  in  the  Sper- 
matick  Veffels  was  obftruded,  and  confequently 
the  procreative  Faculty  deftroyed  5  and  if  it 
was  not  made  tight  enough,  the  Purpofe  of  the 
Operation  was  not  anfwered.  Upon  thefe  Ac¬ 
counts  it  came  at  length  into  difufe,  though  it 
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was  at  firft  approved  of  by  fome  regular  Prac¬ 
titioners. 

-  5  T  h  e  Royal  Suture  was  performed  by  lay¬ 
ing  bare  the  Procejfus  Peritoncei  a  confiderable 
Length  from  the  Rings  downwards,  and  then 
with  a  ftraight  Needle  and  wax'd  Thread  few- 
ing  it  up  by  the  Glover's  Stitch  in  fuch  a 
manner  as  to  leave  the  Spermatick  Veffels  free, 
at  the  fame  time  that  the  Channel  of  the  Pro - 
cefs  is  fhut  up,  by  which  means  the  Return 
of  the  Omentum  or  Inteftine  was  prevented : 
The  Conceit  of  faving  many  of  the  King's 
Subjects  by  this  means,  without  impairing  the 
propagating  Powers,  gave  the  Name  of  Royal 
Suture  to  the  Method.  This  Operation  is 
likewife  abfolutely  exploded  by  the  Moderns, 
but  I  am  inclined  to  think  it  would  gene¬ 
rally  prove  fuccefsful  if  it  was  pradtifed  with 
the  following  Improvements,  which  is  very 
little  different  from  the  Method  pradtifed 
by  Parey  6,  Wifeman  7,  and  others,  who  feem. 
to  favour  this  Operation. 

When  the  PrGceJJits  Peritoncei  is  laid  bare 
by  the  longitudinal  Incifion,  and  the  Mem - 
brana  Adipofa  a  little  difiedted  away  fo  that 

s  Dionis,  334.  - — -  Aquapendente,  274.  Padua  Edit.  1 666, 
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the  Procefs  may  be  freely  taken  up  between 
the  Finger  and  Thumb  of  the  -left  Hand,  I 
would  advife  the  fame  kind  of  Suture  with 
the  abovementioned  one,  only  that  every  Stitch 
fhould  be  carried  from  the  Procefs  through 
the  Skin  on  that  Side  next  the  Penis,  and  be 
again  returned  from  the  Skin  through  the 
Procefs ;  whether  the  Suture  be  carried  from 
above  downwards  or  from  below  upwards, 
that  Portion  of  the  Procefs  clofe  to  the  Rings 
muft  be  fewed  in  almoft  its  whole  Diameter  to 
the  Skin,  otherwife  the  Fifcera  may  ftill  pro¬ 
trude.  When  the  Procefs  is  thus  attach’d  in  its 
lower  Part  to  the  Skin,  all  that  Portion  of 
it  above  the  Courfe  of  the  Suture  (which  I 
prefume  fhould  be  an  Inch  and  a  half  long) 
may  be  cut  off  with  a  pair  of  Sciffars  which 
will  facilitate  the  Digeftion  of  the  Wound. 
I  will  not  take  upon  me  without  Experience  to 
recommend  this  Method  of  Cure  very  ftrongly, 
but  if  in  the  imperfect  Manner  it  was  formerly 
praftifed,  they  found  fome  Succefs,  which  is 
not  deny’d,  I  fuppofe  with  the  Advantages 
here  propofed,  it  would  be  much  more  certain ; 
though,  to  fpeak  my  Opinion  on  this  Subjeft, 
I  would  never  perfuade  any  Patients  to  undergo 
an  Operation  for  a  Bubonocele  whilft  in  this 
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moveable  State,  but  rather  to  acquiefce  under 
the  Relief  procured  by  a  Trufs  ;  however,  as 
fome  People  are  fo  uneafy  that  they  will  ex~ 
pofe  themfelves  to  any  Meafure  in  this  Circum- 
ftance  for  the  hopes  of  a  radical  Cure,  I  fhould 
prefer,  upon  fuch  an  Emergency,  the  Operation 
here  propofed  to  the  Methods  now  employ’d* 
It  muft  in  its  nature  be  more  effectual  than  the 
Cauftic,  and  I  think  lefs  dangerous,  than  the 
common  Operation  for  the  Bubonocele ,  and  be- 
fides  it  will  be  much  lefs  liable  to  a  Relapfe, 
which  the  ufual  Operation  for  the  Bubonocele  is 
very  fubjedt  to.  Perhaps  it  may  be  objected, 
that  there  is  great  danger  of  wounding  or  few- 
Ing  up  the  Spermatick  Veffels;  but  as  they  run 
along  the  lower  Part  of  the  Procefs ,  both  the 
one  and  the  other  will  be  eafily  avoided,  though 
indeed,  it  is  not  a  Species  of  Suture  that  will 
conftringe  the  Veffels,  nor  do  I  imagine  it  would 
be  hurtful,  if  by  chance  any  of  them  fhould 
be  pundtured. 

I  have  thus  far  considered  the  Bubonocele , 
as  being  moveable  at  pleafure  into  the  Abdomen  ^ 
but  there  are  an  infinity  of  Inftance&,  where  it 
remains  perpetually  in  the  Scrotum  ;  this  gene¬ 
rally  arifes  either  from  the  Adhefion  of  one  In- 
teftine  to  another,  and  of  the  Inteftine  to  the 
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Omentum ,  or  elfe  from  the  Adhefion  of  the 
Vifcera  to  the  Sack,  and  of  the  Sack  to  the 
Tunica  Vaginalis .  In  both  thefe  Cafes  it  is 
ufual  to  fufpend  the  Scrotum  with  a  Bag-Trufs, 
and  make  no  farther  Attempts ;  but  it  having 
s  frequently  happen’d  to  People  afflidted  with 
monftrous  Bubonoceles ,  that  the  Hernia  has  in- 
tirely  difappear’d  after  a  long  Illnefs  which  has 
confin’d  them  to  their  Beds,  and  greatly  ema¬ 
ciated  them  ;  Some  of  the  Moderns  have  imi¬ 
tated  this  Operation  of  Nature,  and  by  frequent 
Bleedings  and  repeated  Purges  have  fo  far  re¬ 
duced  the  Size  of  the  Hernia ,  that  it  has  been 
return’d  into  the  Abdomen ,  and  there  eafily  fup- 
ported  by  a  proper  Trufs.  It  mull  be  obferv’d, 
however,  that  this  Method  cannot  prove  fuc- 
cefsful,  but  when  the  Vifcera  adhere  only  to 
one  another;  for  where  they  adhere  to  the 
Sack,  and  the  Sack  to  the  Tunica  Vaginalis , 
or  where  they  adhere  to  the  Peritonaeum  juft 
within  the  Abdomen ,  as  is  fometimes  the  Cafe, 
the  Attempt  will  be  fruitlefs.  It  is  alfo  worth 
remarking,  that  as  the  Cure  depends  upon 
emaciating  the  Parts,  the  more  Omentum 
there  is  in  the  Hernia  the  more  probable  the 
Succefs  will  be,  becaufe  Omentum  will  wafte  in 

$  Lc  Dran,  1 14.  French  Edit,  Arnaud,  292. 
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a  greater  Proportion  than  the  other  Parts : 
Though  if  the  Hernia  be  form'd  of  Intejline 
only  it  may  like  wife  fucceed,  efpecially  if  the 
Glands  of  that  part  of  the  Mefentery  which  is 
in  the  Scrotum  happen  to  be  enlarg’d  ;  for  by 
thefe  Evacuations  they  will  be  exceedingly  di- 
minifhed,  and  9  confequently  make  room  for 
the  return  of  the  obftrudted  Inteftine. 

From  the  Principle  juft  laid  down,  it  fhould 
feem  that  when  the  Hernia  is  compos’d  of 
Omentum  only,  the  Probability  of  a  Cure  fhould 
increafe ;  but  if  I  am  not  miftaken,  it  is  an  In- 
ftance  where  the  Experiment  is  not  worth 
making,  I  mean  if  the  Hernia  be  large ;  for 
though  by  this  means  you  do  reftore  the  Omen¬ 
tum  into  the  Abdomen ,  yet  when  it  replenifhes 
again,  as  it  will  do  when  the  Patient  returns  to 
his  former  manner  of  living,  it  will  be  apt  to 
fall  down  again  into  the  Scrotum ,  or  lie  uneafily 
preffing  againft  the  Cufhion  of  the  Trufs :  But 
the  greateft  Exception  to  this  Method  of  Cure 
in  every  Species  of  Hernia ,  is  the  want  of  an 
abfolute  Criterion  by  which  to  diftinguifh  when 
the  Parts  do  or  do  not  adhere  to  the  Herniary 
Sack ,  and  in  advanced  Years,  though  one  was 
fure  that  the  Vifcera  were  free  from  the  Sacky 

\  9  Arnaud,  291,  * 
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the  Pofiibility  of  hurting  the  Habit  of  Body 
by  the  neceffary  Evacuations,  is  alfo  another 
Objedion  to  the  Experiment* 

I  shall  come  now  to  the  Examination 
of  the  Bubonocele ,  in  that  Stage  of  the  Com¬ 
plaint  where  the  Vifcera  are  inflam’d,  and  at 
the  fame  time  ftrangulated  by  the  Rings-  of 
the  Mufcles.  This  is  a  very  dangerous  Situa¬ 
tion,  and  though  often  reliev’d  by  medical 
Means,  yet  it  alfo  often  ends  in  a  Gangrene 
of  the  Parts,  unlefs  the  Stricture  be  re¬ 
moved  by  the  dilatation  of  the  Abdominal 
Rings,  which  Procefs  is  call’d  the  Operation 
for  the  Bubonocele .  \ 

Some  Surgeons  of  the  greateft  Judgment 
believing  there  is  no  danger  in  the  Operation 
itfelf,  impute  the  frequent  Mifcarriages  after  the 
Operation  merely  to  the  defperate  Circumftances 
of  the  Patient  before  he  will  undergo  it :  But 
though  it  is  true  that  the  Event  of  the  Opera¬ 
tion  would  not  be  fo  often  fatal  as  it  now  is, 
were  Patients  to  fubmit  foon  after  the  beginning 
of  a  Strangulation;  yet  I  cannot  but  judge  the 
Opinion  of  its  innocence  to  be  ill-grounded  $ 
and  to  me  it  appears  a  little  ftrange  the  Notion 
fhould  be  fo  univerfal,  when  it  is  known  that 
thick  Membranes  feldom  digeft  but  with  fome 
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hazard  :  And  in  this  Cafe  not  only  the  thickened 
'Tunica  Vaginalis  but  the  Peritonaeum  are  laid 
open,  and  the  tendinous  Rings  of  the  Mufcles 
mull  be  digefted  before  the  Wound  can  be 
healed ;  befides,  that  the  expofing  the  Vifcera 
to  the  Air,  and  handling  them  in  the  man¬ 
ner  we  are  obliged  to  do  in  the  Operation, 
when  we  return  them  into  the  Abdomen ,  may 
probably  fometimes  have  Confequences  *,  but 
what  is  ftill  a  more  convincing  Argument  of 
its  precarioufnefs  is,  that  many  have  died  after 
the  Operation,  though  performed  long  before 
the  Symptoms  of  an  approaching  Mortification 
would  probably  have  appeared.  It  becomes 
therefore  a  matter  of  the  greateft  Concern,  to 
try  firft  the  moll  effectual  Methods  for  reftoring 
the  Vifcera  into  the  Abdomen  without  the 
affiftance  of  the  Operation,  till  an  approaching 
Gangrene,  or  at  leaft  fome  other  urgent 
Symptoms  compel  us  to  it ;  though  it  muft  be 
confefs’d,  that  to  determine  rightly  upon  the 
critical  Time  when  to  perform  the  Operation, 
is  a  very  delicate  Point,  and  requires  the  ut- 
moft  Difcernment. 

As  the  Inflammation  of  the  Vifcera ,  and  all 
the  other  Symptoms  attendant  upon  a  ftrangu- 
Jated  Bubonocele ,  feem  evidently  to  arife  from  a 
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ftriCture  of  the  Rings  inclofing  the  Parts,  the 
Intentions  of  Surgeons  in  all  Ages  have  been 
directed  to  the  removal  of  the  Stricture  and 
Difcuffion  of  the  Inflammation.  To  this  end 
plentiful  Bleedings  and  repeated  Clyfters  have 
been  univerfally  approv’d  of ;  and  1  fome  lay 
great  Strefs  on  Clyfters  of  the  Smoke  of  ftrong 
Tobacco.  Emollient  oily  Cataplafms  for 
the  Relaxation  of  the  tendinous  Rings,  have 
alfo  been  generally  apply’d ;  and  previous 
to  thefe,  emollient  Fomentations;  but  fome 
eminent  2  Practitioners  have  rejected  all  warm 
Applications,  fuppofing  that  in  an  Inflam¬ 
mation  the  Veffels  are  already  expanded  by 
the  rarified  Blood,  and  that  hot  Stupes  mu  ft 
therefore  aggravate  the  Diforder.  Upon  this 
Principle,  they  have  run  into  another  Extreme, 
and  recommended  the  application  of  cold  Wa¬ 
ter,  imagining  it  will  condenfe  the  Fluids,  and' 
by  thus  diminiftring  the  bulk  of  the  Part,  make 
it  capable  of  being  reduced :  But  I  believe  I 
may  venture  to  fay,  that  cold  Water  apply’d 
to  this  Species  of  Inflammation  has  a  dangerous 
Tendency  ;  and  there  are  others  befides  myfelf, 
who  (however  they  approve  of  it  in  the  begin- 

1  Heifter,  807.  1  Belloite,  Cbirurgien  /  HopitaL  Vol.  II. 
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ning  of  the  Strangulation)  3  diffuade  us  from 
the  ufe  of  it  in  a  great  degree  of  Inflammation. 
Neverthelefs  it  muft  be  obferv’d,  that  the  Ad¬ 
vocates  for  this  Doftrine  quote  their  Experience 
for  the  Truth  of  it;  but  I  fuppofe  Experience 
in  this,  as  well  as  many  other  Cafes,  may  be 
a  fallacious  Guide;  for  if  the  Inflammation 
fubfifts  feveral  Days,  in  that  time,  the  Her¬ 
nia,  as  well  as  every  other  Part  of  the 
Body,  is  fo  leffen’d  by  the  Evacuations  and 
Symptomatic  Fever,  that  the  Vifcera  may  be 
readily  returned,  and  this  we  fee  is  a  very 
common  Event,  not  only  after  the  ufual  Me¬ 
thods  of  Treatment,  but  even  where  all  Appli¬ 
cations  have  been  neglected. 

Purging  in  this  Diforder  is  almoft  uni- 
verfally  condemned,  or  rather  in  thefe  Days  not 
fo  much  as  mentioned.  4  Celfus  has  faid,  that 
Pur  ging  may  increafe  but  cannot  diminifh  the 
Hernia ,  and  perhaps  it  may  be  true  :  However, 
I  have  often  feen  fmall  Dofes,  fuch  as  the 
Stomach  could  bear,  given  every  two  or  three 
Hours,  and  I  think  with  good  Succefs.  I  will 
not  pretend  to  account  for  the  Operation,  as  I 
am  not  quite  fare  of  the  Fa£t ;  but  poflibly  the 

3  Heifter,  807.  Gorter,  352,  4  Lib.  7.  cap.  20.  Leyd. 
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Feriftaltick  Motion  of  the  Guts  may  be  fo  aug¬ 
mented,  as  to  make  the  Inteftine  next  to  the 
Sack  draw  out  forcibly  a  part  of  the  Inteftine 
from  within  the  Sack,  and  in  that  manner 
make  room  for  the  reft  to  follow. 

But  thefe  Methods  will  generally  avail  but 
little,  without  the  Surgeon’s  Endeavour  to  pufh 
the  Hernia  from  the  Scrotum  back  into  the  Ab¬ 
domen  ;  and  indeed  we  depend  fo  much  on  this 
Attempt,  that  we  always  ufe  our  utmoft  Efforts 
for  that  Purpofe  before  we  employ  the  Meafures 
I  have  already  mentioned.  To  effect;  the  Re¬ 
duction  more  certainly,  it  is  admitted  by  all 
Surgeons,  that  the  Buttocks  of  the  Patient 
fhould  be  rais’d  higher  than  his  Head,  and  his 
Knees  bent,  that  the  reclining  Pofture  of  the 
Abdomen  may  favour  the  return  of  the  Vifcera, 
though  they  5  always  order  the  Cheft  to  be 
bent  a  little  forwards,  that  the  Abdominal 
Mufcles  may  be  in  a  lax  State,  imagining  that 
if  they  were  upon  the  Stretch,  the  Rings 
would  be  more  contracted,  and  confequently 
increafe  the  Strangulation  ;  but  I  have  fo 
often  immediately  after  having  try’d  this 
Method  in  vain,  fucceeded  in  the  Reduction 
by  fufpending  the  Patient  with  his  Head 
5  Le  Bran,  1 1 6. 
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downwards,  and  his  Hams  bent  upon  the 
Shoulders  of  a  ftrong  Man,  that  I  am  in¬ 
clin’d  to  believe  the  Bxtenfion  of  the  Abdo¬ 
minal  Mufcles  is  no  impediment  to  the  return 
of  the  Vifcera ,  and  it  is  very  probable  that  the 
whole  Weight  of  all  the  Vifcera  within  the 
Abdomen  drawing  the  Vifcera  within  the  Sack 
perpendicularly  downwards,  may  greatly  con¬ 
tribute  to  dillodge  them  from  that  Part ;  efpe- 
dally  if  it  be  true,  that  when  we  find  it  diffi¬ 
cult  to  reduce  all  the  Intejlines ,  we  may  upon 
this  Principle  finiffi  the  Reduction  by  placing 
the  Patient  on  his 6  oppofite  Side. 

The  Reduction  by  the  Hand  fhould  be 
performed  with  great  Caution,  and  in  the  Bu¬ 
bonocele  we  fhould  always  endeavour  to  pufli 
the  Parts  towards  the  Ilium ,  that  being  the 
Diredtion  in  which  the  Hernia  lies:  We  mu  ft 
not  comprefs  too  rudely,  nor  muft  we  foon 
defift  from  the  Attempt,  for  by  long  handling 
it  we  frequently  at  length  fucceed.  Perhaps 
the  Faces  are  infenfibly  propelled  by  this  means 
from  the  Hernia  into  the  Abdomen ,  which 
rendring  the  Volume  of  the  Tumor  lefs,  may 
make  it  moveable  :  Perhaps  by  Compreffion 
the  Fat  may  be  gradually  pufh’d  forward 

6  Le  Bran,  1 1 7. 
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oat  of  the  Cells  of  the  Omentum  below  the 
Rings  into  the  Cells  above  the  Rings ,  which 
will  leflen  the  Hernia ;  or  perhaps  fometimes 
a  Portion  of  the  Inteftine  entangled  in  the 
Omentum  may  be  difengaged,  which  flipping 
up  may  make  room  for  the  reft  to  folio w» 
Some  employ  a  hot  Stupe  in  which  they 
inclofe  the  Scrotum  when  they  attempt  the 
Redu&ion,  but  I  think  we  have  a  better  Ma¬ 
nagement  of  the  Part  when  it  is  dry  and  we 
ufe  our  bare  Hand :  We  are  not  to  defpair  of 
Succefs  tho’  we  fhould  at  firft  be  baffled  in 
our  Endeavours,  but  rnuft  renew  our  Efforts, 
from  time  to  time  unlels  we  perceive  the 
Symptoms  of  an  approaching  Gangrene ;  and 
it  will  be  always  right  to  take  the  Advantage 
of  a  Bleeding,  for  if  by  chance  the  Patient 
fhould  faint,  the  Relaxation  of  the  Rings ,  and 
abatement  of  the  Tenfion  in  the  Hernia 
during  the  Dehquium ,  furnifh  an  Opportunity 
which  ought  not  to  be  neglected;  on  this 
Account  the  Patient  fhould  fit  up  when  he 
is  blooded,  becaufe  in  this  Pofture  he  will  be 
more  liable  to  faint. 

The  Method  of  pricking  the  Inteftines 
with  a  Glover’s  large  Needle  in  order  to  reftore 
them,  by  difeharging  the  Wind  and  diminifli- 
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ing  their  Bulk,  is  condemned  by  all  the  Mo¬ 
derns,  tho’  not  upon  unexceptionable  Grounds  ; 
for  I  think  it  is  not  true  that  a  Number  of 
Pundtures,  fufficient  to  evacuate  a  Quantity  of 
Air,  will  7  be  pernicious  to  the  Inteftines :  But 
as  it  can  only  be  pradtifed  with  Benefit  in  a 
Hernia  bitejiinalis ,  and  no  body  has  had  much 
Experience  of  the  Method,  except  the  8  Writer 
who  recommends  it,  we  muft  wait  for  further 
Experiments  before  we  either  peremptorily 
approve  or  explode  it. 

If  all  thefe  Meafures  fail,  the  Operation 
becomes  the  only  Refource  ;  but  as  I  have 
mentioned  before,  it  is  very  difficult  to  deter¬ 
mine  exadtly  upon  the  molt  expedient  time. 
It  is  9  faid  by  fome,  that  if  there  be  Inteftine 
only,  the  Operation  fliould  not  be  deferr’d 
longer  than  Twenty-four  Hours;  by  others 
longer  than  Forty-eight  Hours;  efpecially  in 
young  People,  where  the  Mortification  is  faid  to 
come  on  falter  than  in  advanced  Years :  1  But  if 
the  Omentum  accompany  the  Inteftine,  all  agree 
it  may  be  poftponed  with  Safety  :  For  the 
Omentum  furrounding  the  Inteftine  and  ferving 
as  a  foft  Bed  for  it,  prevents  that  Excefs  of 

s  Peter  Lowe. 

*  Heifter,  790. 
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9  Garter,  352,  790. 
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Strangulation  which  the  Hernia  Intejlinalis  is 
incident  to :  This  Remark  is  fo  far  true,  that 
it  were  to  be  wifh’d  the  Rules  laid  down  for 
diftinguifhing  the  one  Species  of  Hernia  from 
the  other,  were  more  certain  5  but  the  ufual 
Thicknefs  and  Tenfion  of  the  Herniary  Sack 
is  fo  great,  that  we  cannot  always  evidently  dif- 
cover  what  are  the  Contents  when  the  Her¬ 
nia  is  in  an  inflamed  State  :  And  as  to  the  dif¬ 
ferent  Symptoms  excited  by  the  different  Her - 
nia's,  I  believe  they  are  as  little  to  be  depended 
upon ;  for  though  the  Symptoms  of  a  Hernia 
Intejlinalis  are  in  general,  as  I  have  hinted,  more 
prefling  than  thofe  of  the  other  Hernia's ,  yet 
even  here  we  meet  with  numberlefs  Exceptions. 

In  fome  that  have  died  in  a  fhort  time  after  the 
Strangulation,  great  Quantities  of  Omentum 
have  been  found  in  the  Sack  with  the  Intejiine , 
and  others  who  have  lain  languifhing  many 
Days  with  an  E?iterocele ,  upon  performing  the 
Operation,  the  Intejiine  has  been  found  very 
little  injured  ;  nay,  it  is  fometimes  hard  to 
diftinguifh  betwixt  an  Epiplocele  and  an  Entero 
Epiplocele ,  for  if  a  free  Paflage  from  the  Sto¬ 
mach  to  the  Anus  is  the  Charadereftick  of  an 
Epiplocele ,  there  are  Examples  where  only  a 
part  of  the  Circumference  of  the  Intejiine  has 
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been  nich’d  into  the  Rings  and  admitted  of  the 
Progrefs  of  the  Fates :  On  the  contrary,  there 
have  likewife  been  Inftances  where  all  the 
Symptoms  of  a  ftrangulated  Intejiine  have  ap¬ 
peared,  and  upon  performing  the  Operation  2  it 
has  been  difcovered  to  be  a  mere  Epiplocele . 

I  a  m  of  Opinion  therefore,  that  the  exadl 
knowledge  of  the  Contents  of  a  Hernia  (fup- 
pofing  we  could  know  them)  is  not  the  fufficient 
Guide  it  has  been  commonly  reprefented  to  be, 
and  that  it  muft  depend  upon  the  Surgeon’s 
Skill  to  determine  alfo  by  other  Symptoms, 
whether  from  a  farther  delay  of  the  Operation, 
the  Patient  may  not  be  too  much  exhaufted 
and  a  Gangrene  of  the  Parts  be  endangered, 
which  laft  Circumftance  is  ufually  mortal,  thos 
every  Man  of  great  Pradtice  has  met  with  Ex¬ 
ceptions  to  this  Rule,  and  indeed  the  Moderns 
have  from  the  poffibie  occurrence  of  this  3  Ex¬ 
ception  made  very  Angular  Improvements  in 
the  Operation. 

The  common  way  of  beginning  the  Opera¬ 
tion  is  by  pinching  up  the  Skin  tranfverily  in 
that  part  which  covers  the  Rings,  and  then  by 
infinuating  a  Diredtor  between  the  Fat  and  the 

a  Garengeot.  Votlhp.  257,  258*  Edit.  2 .  3  Heifter,  808, 
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‘Tunica  Vaginalis ,  to  extend  the  Incifion  an 
Inch  above  the  Rings  and  a  conliderable  Length 
below  them  towards  the  bottom  of  the  Scro¬ 
tum  5  but  it  is  a  much  eafier  and  quicker  Me¬ 
thod  to  begin  your  Incifion  at  once  an  Inch  or 
two  above  the  Rings,  and  continue  it  at  one 
Stroke  as  far  as  you  propofe  to  carry  it,  which 
may  be  executed  without  any  risk,  by  a  Man 
accuftomed  to  Difledtions. 

When  you  have  thus  cut  through  the  Menu 
brana  adipofa ,  you  mu  ft  clear  it  away  with 
your  Knife  from  the  Tunica  Vaginalis ,  which 
will  then  give  you  an  opportunity  of  opening 
that  Membrane  and  the  Herniary  Sack ,  in  the 
manner  that  fhall  beft  fuit  the  Circumftance  of 
the  Cafe  :  When  the  Hernia  is  recent,  it  is  faid 
the  Sack  is  thin,  fo  that  you  may  pinch  it  up  a 
little  between  your  Finger  and  Thumb,  and 
make  a  fmall  Orifice  into  it  either  with  a  Knife 
or  Sciftars,  without  any  risk  of  wounding 
the  Intejline ,  after  which  either  a  Director  may 
be  introduced  to  cut  upon  with  a  Knife,  or  the 
Incifion  may  be  dilated  with  a  Pair  of  Probe- 
Sciffars :  But  when  the  Hernia  is  old, the  Lamince 
of  its  Membranes  are  exceedingly  thickned, 
and  fo  tenfe,  that  they  cannot  be  pinch'd  up 
for  this  Procefs :  Under  fuch  a  Circumftance, 
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we  are  ordered  to  pufh  a  pointed  Diredtor 
obliquely  forward  between  Lamina  and  La- 
mina ,  cutting  them  as  it  advances  till  we  ar¬ 
rive  within  the  Herniary  Sack ,  and  then  to 
proceed  in  the  manner  juft  now  deferibed: 
This  Meafure  is  calculated  to  obviate  the  Dan¬ 
ger  of  wounding  the  Intejlines  ;  but  it  is  a 
tedious  Procefs,  and  I  queftion  whether  it  be 
more  fafe  than  cutting  gradually  a  fmall  Orifice 
through  the  feveral  Laminae  with  the  Point  of 
the  Knife.  It  is  hardly  of  any  importance  how 
fmall  the  Orifice  is,  for  if  it  admit  only  the 
blunt  End  of  a  Probe  into  the  Sack ,  you  may 
by  lifting  it  up  enlarge  the  Orifice  at  Pleafure, 
tho’  generally  there  is  Water  in  the  Sack  which 
rufhes  out  at  the  Orifice,  and  fhews  evidently 
there  is  Space  for  the  fafe  dilatation  of  the 
Wound.  Yet  it  muft  be  confefs’d,  this  is  a 
part  of  the  Operation,  which  perhaps  demands 
the  moft  Delicacy  in  operating  of  any  other. 

When  the  Herniary  Sack  is  laid  open  from 
its  very  Bottom  up  to  the  Rings  of  the  Mufcles, 
^nd  the  Blood- Veffels  tied,  if  any  Haemorrhage 
has  enfued,  we  are  then  to  profecute  the  Opera¬ 
tion  according  to  the  State  of  the  Vifcera :  In 
an  Entero  Epiplocele ,  if  the  Omentum  be  not 
mortified,  it  is  advifeable  to  return  it  entire  into 
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the  Abdomen  with  the  Intejtine ,  but  it  feldom 
happens  that  People  fubmit  to  the  Operation 
before  fome  part  of  the  Omentum  is  gangren’d : 
To  make  way  for  the  return  of  the  Intejiine 
and  Omentum  the  Rings  mu  ft  be  dilated,  for 
which  purpofe  the  Moderns  have  devis’d  a  great 
variety  of  Inftruments  ;  but  how  ever  ingenious 
their  feveral  Inventions  may  appear,  as  I  am 
perfuaded  they  are  none  of  them  fo  handy  as 
the  crooked  Knife  with  a  blunted  Point,  I 
fhall  not  enter  into  the  Examination  of  their 
particular  Merits  or  Defedts,  but  fhall  recom¬ 
mend  this  Inftrument  only  with  which  I  have 
always  dilated  the  Rings  of  the  Mufcles  with¬ 
out  pricking  the  Intejiines :  The  manner  of  per¬ 
forming  this  Procefs,  is  by  preffing  down  the 
Intejiines  with  the  Fore-finger,  and  then  intro¬ 
ducing  the  Knife  between  it  and  the  Rings  of 
the  Mufcles  to  dilate  them  a  little  obliquely 
upwards  and  outwards  about  an  Inch,  which 
will  be  a  Wound  large  enough. 

I  h  av  e  here  propofed  the  opening  of  the 
Herniary  Sack  previous  to  the  dilatation  of  the 
Rings ;  but  to  avoid  the  leaft  risk  of  wound¬ 
ing  the  Intejiines  in  the  dilatation  of  the  Rings, 
it  may  be  perform’d  as  foon  as  the  Skin  and 
Membrana  adipofa  are  cleared  away  from  the 
u  'Tunica 
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<funtca  Vaginalis ,  tliat  is,  before  you  open  the 
in  which  Circumflance  it  is  almoft  im- 
poffible  to  incur  this  Danger ;  but  I  cannot  re¬ 
commend  this  Procefs  for  feveral  Reafons :  Firft, 
it  is  not  impoffible  that  upon  freeing  the  Stran¬ 
gulation  the  Vifcera  may  fuddenly  return  into  the 
Abdomen ,  and  carry  with  them  a  mortify’d 
Portion  of  the  Omentum ,  or  a  mortify’d  Part 
of  the  Intejline ,  both  of  which  fhould  neceffa- 
rily  be  cut  off  before  the  found  Parts  are  re¬ 
duced,  as  will  be  farther  explained  by  and  by. 
Secondly,  the  Hernia  may  be  of  a  Nature  not 
to  require  the  dilatation  of  the  Rings,  for  4  it  is 
faid  that  by  drawing  a  little  more  Intejline  from 
the  Abdomen  into  the  Hernia ,  it  will  fome- 
times  dilingage  the  Strangulation  and  render 
the  Reduction  eafy  without  dilating  the  Rings  • 
and  laftly  the  Herniary  Sack  may  happen  to 
be  fo  contracted  as  to  require  abfolutely  a 
Dilatation,  as  will  be  farther  explained. 

Most  Writers  fpeak  of  the  Danger  of 
wounding  the  Epigaftrick  Artery  in  the  Dila¬ 
tation  of  the  Rings,  and  recommend  different 
Methods  of  flopping  the  Hemorrhage ;  but  the 
Courfe  of  that  Artery  is  generally  fo  much  nearer 
to  the  Ltnea  Alba  of  the  Abdome?i>  than  where 
4  Le  Dran,  126.  Verduc,  p.  24.  Edit .  1693.  Paris. 
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this  Incifion  is  made,  and  fo  much  beneath  the 
Henna  that  it  is  not  expoled  in  the  manner 
they  repretent:  Though  fhould  a  Veilel  as  large 
as  the  Epigajirick  Artery  be  wounded,  it  would 
give  little  or  no  Trouble  to  a  Surgeon  who  un- 
derftood  the  ufe  of  the  Crooked  Needle. 

I  have  hitherto  fpoke  of  dilating  the  Sack 
as  far  as  the  Rings,  and  then  of  dilating  the 
Rings  in  order  to  free  the  Strangulation ;  but 
it  has  been  lately  difeover’d,  that  the  Stricture 
of  the  Rings  is  not  the  only  Caufe  of  a  ftran- 
gulated  Intejime ■,  and  this  Difcovery  has  open’d 
a  new  Scene  of  Improvements.  It  is  now 
univerfally  acknowledged,  fince  the  5  find  Hint 
was  given  about  Twenty-five  Years  ago,  that 
the  Entrance  into  the  Herniary  Sack  is  capable 
of  fo  great  a  Contraction  as  to  comprefs  the 
Intejime,  and  excite  the  fame  Symptoms  with 
a  Stricture  of  the  Rings.  6  There  are  Examples 
where  the  Hernia  has  been  reduced  into  the 
Abdomen,  and  notwithftanding  the  Reduction, 
all  the  Complaints  have  continued  as  before : 
In  fome  of  the  Inftances  the  Patient  has  dy’d, 
and  upon  opening  the  Body,  it  has  appear’d 
that  the  Herniary  Sack  was  returned  with  the 

I  Le  Dran,  Ohferaj.  58.— Arnaud,  382. 

6  Ohfernj.  58,  Le  Dran, —  Arnaud,  372, Dionis,  324, 
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Vifeera  into  the  Abdomen,  where  ftill  continu¬ 
ing  to  conftringe  them  as  much  as  it  did  when 
in  the  Groin,  it  at  length  proved  mortal.  In 
others  the  fame  thing  has  been  proved  by  the 
Operation,  and  it  is  worth  obferving,  that  the 
Hardnefs  of  the  Tumor  is  fenfible  to  the  Fin¬ 
ger.  when  it  is  introduc’d  through  the  Paflage 
by  which  the  Hernia  was  formed,  and  will 
help  to  inform  us  of  the  State  of  the  Cafe : 
Eefides,  when  the  Sack  is  returned  with  the 
Inteftine ,  it  is  done  without  any  Noife,  whereas 
when  the  Inteftine  is  returned  alone,  it  may  be 
heard  to  move ;  which  Circumftance  will  help 
to  diftinguifti  the  one  from  the  other. 

I  t  is  hardly  to  be  doubted  that  this  Stricture 
In  the  Entrance  or  Neck  of  the  Herniary  Sack , 
arifes  generally  from  the  Preffure  of  a  Trufs, 
which  bringing  the  two  Sides  almoft  into  Con- 
ta£t  with  one  another  in  that  part  near  the 
Rings  of  the  Abdomen ,  at  laft  determines  it 
into  that  Shape.  But  though  1  have  here 
fpoken  of  the  return  of  the  Sack  with  the 
Vifceray  when  the  Hernia  is  reduced,  it  mu  ft 
be  remarked  that  the  Cafe  is  not  very  com¬ 
mon  -y  for  in  moft  Hernia's  the  Vifeera  only 
are  reduced,  and  the  Sack  remains  in  the  Groin 
or  Scrotum  ;  at  leaft  it  has  fo  happen’d  that  in 
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all  the  Inftances,  where  I  have  either  perform’d 
the  Operation,  or  examin’d  the  Cafe  in  a  dead 
Body,  the  Herniary  Sack  has  adhered  inti¬ 
mately  to  the  internal  Surface  of  the  Tunica 
Vaginalis ,  and  has  not  prefented  the  Idea 
or  one  Bag  within  another,  but  of  a  Bag  with 
one  denfe  ftrong  Coat :  So  that  it  is  not  the 
Herniary  Sack  alone  but  the  Tunica  Vaginalis 
alfo  which  undergoes  this  Alteration,  when¬ 
ever  it  happens  on  the  Outfide  of  the  Abdomen , 

Th  e  greateft  Ufe  however  refulting  from 
knowing  the  poffibility  of  this  Shape  of  the 
Herniary  Sack,  is  the  Inftrudtion  we  receive 
from  it  to  carry  the  Incifion  of  the  Sack  as  far 
as  the  Incifion  of  the  Rings ,  that  is,  about  an 
Inch,  which  will  ufually  be  a  fufficient  Extent, 
though  there  fhould  be  a  Stricture  in  that  Place ; 
but  fure  as  this  Rule  may  appear,  it  is  always 
advifeable  for  greater  Certainty,  to  introduce 
the  Fore-finger  of  the  Left-hand  up  the  Sack , 
from  which  we  may  learn  whether  there  be 
any  part  of  the  Stridlure  yet  unopened. 

Before  this  Circumftance  was  attended 
to,  and  when  it  was  believed  that  the  Stridlure 
of  the  Rings ,  and  the  Adhefion  of  the  Vifcera 
to  the  Sack  were  the  only  Impediments  in  Na¬ 
ture  to  the  return  of  the  Intejlines ,  if  by  Chance 
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fuch  a  Cafe  occurr’d,  and  the  Rings  only  were 
dilated,  the  Patient  neceffarily  died  ;  becaufe 
the  Strangulation  was  not  reliev’d.  However 
it  muft  be  confefs’d,  that  an  ample  Enlarge¬ 
ment  of  the  Rings  and  Sack  was  formerly  re¬ 
commended  by  7  Cyprianus ,  though  he  was 
not  appris’d  of  this  Accident ;  he  fays  a  large 
Opening  of  the  Rings  and  Sack  is  of  great 
Service  in  facilitating  the  return  of  the  Vifcera. 
But  I  think  this  Doftrine  of  a  large  Incifion, 
though  there  be  no  Stricture  of  the  Sack,  can¬ 
not  be  inculcated  too  ftrongly,  for  when  the 
Incifion  is  large,  we  not  only  handle  the  in¬ 
flamed  and  almoft  mortify’d  Inteftines  with  lefs 
Roughnefs  in  order  to  reduce  them,  but  alfo 
efcape  the  Confequence,  which  follows  upon 
wounding  tendinous  Parts  without  dividing 
them,  as  poflibly  may  fometimes  happen  in 
this  Cafe  to  timorous  Operators,  who  juft  make 
a  flight  Incifion  into  the  Edges  of  the  Rings , 
without  carrying  it  through  them. 

The  dilatation  of  the  Rings,  and  Neck  of 
the  Herniary  Sack,  is  a  Procefs  in  the  Opera¬ 
tion  which  takes  place  in  the  order  I  have  men¬ 
tioned,  if  the  Parts  in  the  Hernia  are  found  ; 
but  if  any  Portion  of  them  is  gangren’d,  the 

1  Bptjlola  difcEtu  ex  Uteri  tuba  excifb,  p.  82. 
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Gangrene  is  firft  to  be  cut  away,  whether  it 
be  Omentum  or  Intejline .  Where  the  Omentum 
is  mortify’d,  the  ufual  Method  of  treating  it, 
is  by  tying  a  Ligature  round  the  found  Part 
near  the  Extremity  of  the  Mortification,  and 
cutting  it  a  little  below  the  Ligature,  the 
String  is  to  be  left  hanging  out  of  the  Wound, 
that  what  remains  may  be  taken  away  when  it 
drops  from  the  found  Omentum :  The  Defign 
of  this  Ligature  is  to  prevent  the  Hemorrhage 
which  it  is  fuppofed  might  enfue.  But  there  is 
one  Objection  to  this  Method ;  for  if  the  Colon 
falls  down  in  a  confiderable  Quantity  and  you 
tie  the  Omentum  near  its  Infertion,  when  that 
Inteftine  returns  into  the  Abdomen  it  cannot 
be  reftored  to  its  former  Situation,  becaufe  of 
the  Confinement  from  the  Ligature ;  and  the 
Mifchief  which  may  flow  from  its  conftant 
endeavour  to  poffefs  its  former  Figure  may 
poffibly  be  great.  It  is  true  that  this  Confe- 
quence  may  in  fome  meafure  be  obviated  by 
making  feveral  Ligatures  of  the  Omentum  ;  but 
it  is  a  tedious  Procefs  :  And  upon  the  whole,  I 
believe  this  apprehenfion  of  Danger  from  the 
Bleeding  is  groundlefs;  for  I  have  never  found 
the  leaft  Inconvenience  from  cutting  off  the 
difeafed  Part  clofe  to  the  found  Part,  with 
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a  Pair  of  Sciflars,  as  you  would  a  piece  of 
Cloth,  that  is,  not  in  the  Mafs  as  it  lies  in  the 
Scrotum ,  but  by  fpreading  it  in  order  to  cut  it. 
Befides  by  cutting  it  in  this  manner,  you  aft 
with  a  Caution  that  cannot  be  too  much  recom¬ 
mended  in  certain  Species  of  Hernia's  where  but 
a  little  of  the  Inteftine  is  fallen  below  the  Rings : 
I  have  perform’d  the  Operation  where  fo  fmall 
a  Quantity  of  Inteftine  was  buried  in  a  great 
Quantity  of  Omentum ,  that  had  I  not  difin- 
tangled  it  by  feparating  the  Omentum  very  care¬ 
fully,  I  might  poffibly  have  included  it  within 
the  Ligature. 

loo  not  deny  however,  that  when  the 
Symptoms  of  a  ftrangulated  Inteftine  are  pretty 
evident,  we  are  ordered  to  be  careful  in  our 
fearch  for  it  •>  but  ftill  I  think  the  Method 
I  have  here  advifed  of  cutting  off  the  Omen¬ 
tum  will  be  the  mo  ft  effectual  Means  of 
difeovering  the  Inteftine ,  and  by  making  a  con- 
ftant  practice  of  adting  in  this  manner,  it  points 
out  to  us  our  Miftake  before  any  Mifchief  is 
done,  when  there  happens  to  be  a  Portion  of 
the  Inteftine  in  what  we  have  had  reafon  to 
fuppofe  a  fimple  Hernia  Omentalis ,  and  which 
we  fhould  in  confequence  have  treated  ac¬ 
cordingly. 
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The  Advocates  for  the  Ligature  will  no 
doubt  alledge,  that  as  the  Omentum  is  not  cut 
off  in  the  found  Part,  when  it  is  retired  into 
the  Abdomen  its  mortify’d  Extremity  will 
Hough  off,  and,  floating  in  the  Abdomen ,  prove 
pernicious  to  the  Vifcera  :  But  I  fuppofe  that 
being  very  inconfiderable  in  Quantity,  it  either 
waftes  or  is  difeharged  by  the  Wound  ;  for,  as  I 
have  faid  before,  I  never  found  any  bad  Con- 
fequence  from  it. 

Some  Surgeons  have  pradtifed  the  Extirpa- 
tion  of  all  the  Omentum  in  the  Hernia ,  tho’  it 
was  not  gangrened  ;  but  I  believe  it  is  a  raflh 
Meafure,  and  I  am  far  from  being  Angular  in 
this  Opinion,  for  a  8  celebrated  Pradtitioner  not 
only  prohibits  the  Extirpation,  but  even  orders 
it  rather  to  be  left  in  the  Wound  than  cut  off, 
tho’  it  cannot  be  returned  into  the  Abdomen  : 
He  fays,  that  in  two  or  three  Days  it  will  re- 
ftore  itfelf ;  but  I  am  not  fure  that  in  fuch  an 
Inftance  the  Excifion  would  be  improper,  for 
in  all  probability  after  being  expos’d  to  the 
Air  it  may  be  mortified  at  the  time  that  it 

withdraws  into  the  Abdomen . 

The  manner  of  reducing  the  Vifcera  wtien 

they  are  neither  mortified,  wounded,  nor  ad- 
s  Le  Dran,  132. 
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herent,  is  every  where  fufficiently  explained ; 
but  in  thefe  three  Cafes  the  Moderns  only  are 
worth  confulting.  A  Mortification  of  the  In- 
tejlines  in  the  Hernia  was  till  lately  utterly 
defpair’d  of.  9  It  is  recorded  of  Rau ,  that 
upon  opening  a  Hernia ,  and  finding  a  Gangrene 
of  the  Parts,  he  lay’d  down  his  Knife  and  pro¬ 
ceeded  no  farther  in  the  Operation,  abandoning 
his  Patient  who  died  the  next  Day. 

The  Surgeons  of  the  prefent  Age  have  fur- 
mounted  this  Prejudice ;  they  faw  fmall  Gan¬ 
grenes  do  well  after  the  Operation,  and  fome- 
times  they  met  with  Inftances  of  Recoveries, 
where  the  Scrotum  fioughing  away  of  itfelf, 
had  made  room  for  the  Evacuation  of  the  Faces; 
they  concluded  therefore  that  if  the  mortified 
Part  was  cut  off,  the  Strangulation  remov’d, 
and  a  free  iffue  given  to  the  Faces ,  the  Patient 
might  probably  furvive,  who  other  wife  would 
perifh  without  this  Afiifiance. 

'The  Collection  of  Cafes  where  a  great 
length  of  mortify’ d  Intejline  has  been  cut  out 
of  the  Hernia ,  is  now  become  very  large  : 
A mon gfi  them  tiiere  are  Infiances  where  five 
or  fix  feet  of  the  Gut  have  been  taken  away. 


9  HeiHer,  Si  6.  1  Dionis, 
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and  the  Patient  has  recovered  ;  but  notwith- 
flanding  thefe  Examples  of  Cure,  the  Surgeon 
is  ftill  to  remember  that  Mortifications  of  the 
Bowels  are  very  dangerous,  and  though  the 
Attempt  to  relieve  this  Species  of  it  be  fome- 
times  crown’d  with  Succefs,  it  is  never  to  be 
depended  upon  :  It  is  always  a  doubtful  En- 
terprife,  though  fome  of  the  moft  defperate 
have  prov’d  profperous,  even  in  Cafes  where 
the  Patient  would  have  died  in  a  few  Hours, 
if  the  Strangulation  had  not  been  removed, 
and  a  free  difcharge  been  given  to  the  Faces. 

When  the  mortify’d  Intefiine  is  cut  away 
from  the  live  Intefiine  at  each  of  its  mortify’d 
Extremities,  the  two  Openings  of  the  live  Gut 
are  to  be  few’d  together  if  it  can  be  done  with¬ 
out  too  much  Violence  ;  but  fometimes  it  hap¬ 
pens  that  they  adhere  or  lie  fo  unaptly,  that 
they  cannot  be  brought  into  contadl,  in  whicti 
Cafe  they  are  by  a  flitch  to  be  tied  to  the 
Borders  of  the  Wound,  in  order  to  prevent  the 
Evacuation  of  the  Faces  into  the  Abdomen ,  and 
from  that  time  the  extremity  of  the  upper  one 
becomes  an  artificial  Anus ;  though  it  has  been 
found  that  notwithftanding  the  Intefiine  is  left 
open  in  the  Abdomen ,  it  may  pofiibly  be  fo  com- 
preiTed  near  the  Rings  that  the  Faces  cannot 
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be  difeharged,  unlefs  the  Extremity  of  the  Got 
be  dilated  3  but  this  Inconvenience  will  be 
avoided,  if  the  Inciiion  of  the  Rings  be  made 
large  2. 


There  are  various  kinds  of  Suture  pro- 
pofed  for  the  union  of  the  two  Ends  of  the 
live  C.yiit  3  but  I  queftion  whether  any  of  them 
all  is  preferable  to  the  interrupted  Suture  :  One 

Extremity  fhould  be  placed  half  a  quarter  of 
an  Inch  within  the  other,  and  be  held  there  by 
three  or  four  ©f  thefe  Stitches,  one  of  which 
may  alfo  be  cafry’d  through  the  Peritonaeum 
near  to  the  Edges  of  the  Wound,  which  by 
holding  it  in  contiguity  to  the  Wound,  will 
conduce  to  form  that  Ad  heft  on  we  find  fo  ab- 
folutely  neceffary  for  the  Confblidation  of 
Membranes.  This  Union  of  the  two  Ends  of 
the  living  Intejlme  fee  ms  to  have  been  perform’d 
upon  Bealls  in  Mortifications  of  their  Bowels, 
iome  Tears  before  it  was  introduced  into  the 
PradHce  of  Surgery,  as  we  read  in  3  Chefelicn^ 
who  is  one  of  the  firft  who  has  hinted  tins 
remarkable  Improvement.  *"r-. 

The  Danger  which  is  apprehended  to  arife 
from  the  Evacuation  of  the  Faces  into  the  Ab¬ 
domen,,  has  led  the  Moderns  into  the  Practice 
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of  cutting  away  a  certain  Length  of  the  In - 
teftine,  where  it  is  not  totally  gangren’d,  but 
only  here  and  there  in  certain  detach’d  Spots : 
They  fay,  that  fhould  the  Intejiine  be  return’d, 
the  Faces  would  be  empty’d  into  the  Cavity 
whenever  the  Efchars  fhould  be  feparated, 
and  therefore  if  the  Number  of  Efchars  be 
great,  the  Method  here  propofed  is  advifeable; 
but  if  there  be  only  one  or  two  Efchars ,  it  is 
recommended  either  to  wait  fome  Days  for 
the  Separation  of  the  Efchar ,  or  to  pundture 
them  with  a  Lancet,  in  order  to  difcharge  the 
Contents  of  the  Bowels,  and  to  keep  the  In- 
te fines  in  the  Scrotum  till  the  next  Day,  when 
it  is  prefumed  the  greater  Part  of  the  Faces 
will  be  difeharged,  and  we  then  may  reduce 
the  Hernia  fafely ;  after  which  the  Wound  of 
the  Intejiine  mu  ft  be  few’d  to  the  Peritonaum , 
By  taking  this  Meafure,  it  is  thought  the 
Wound  or  W ounds  of  the  Gut  will  more  rea¬ 
dily  adhere  to  the  neighbouring  Parts,  than  if 
there  was  a  continual  Flow  of  the  Faces  through 
the  Wound,  but  the  right  Management  of  this 
Procefs  requires  the  rxioft  confummate  Judg¬ 
ment.  For  5  though  it  is  not  true  what  has 
been  anciently  taught,  that  the  Intejlines  cor- 
*  C.  Lib.  7.  Cap.  16. 
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rapt  immediately  after  they  are  expofed  to  the 
Air,  yet  that  they  are  liable  to  fuffer  from  be¬ 
ing  expofed,  is  beyond  all  Controverfy ;  and  I 
am  a  little  apprehensive  that  a  ftrong  Belief  in 
the  Innocence  of  this  Meafure,  may  make  us 
fometimes  too  precipitate  in  judging  the  Intef- 
fines  to  be  mortify’d  which  are  not  really  fo ; 
for  when  they  are  cold  and  almoft  black,  they 
often  recover  their  natural  Warmth  and  Colour, 
feon  after  they  are  return’d  into  the  Abdomen . 
But  what  more  particularly  demands  our  At¬ 
tention  upon  this  Subjed,  is  the  great  Number 
of  Cafes  where  the  Faces  have  been  fafely  dis¬ 
charged  through  the  Wound  from  a  gangren’d 
Intefiine  ;  and  on  the  other  hand,  the  few  Ex¬ 
amples  that  are  yet  produc’d  of  keeping  a  gan¬ 
grened  Intefiine  many  Days  in  the  Scrotum 
without  any  bad  Confequence. 

However  keeping  the  Intefiines  out  of 
the  Abdomen  for  a  time  after  the  Operation, 
ieems  to  be  fo  little  dangerous  in  the  Eftima- 
tion  of  the  Moderns,  compar’d  with  the  Dif- 
charge  of  the  Faces  into  the  Abdomen ,  that 
c  feme  of  tnem  do  not  admit  of  immediately 
fewing  up  the  Wound  of  the  Intefiine  made  by 
Accident  in  the  Operation,  but  ad  vile  us  to  wait 

4  Le  Dran,  1 30. 
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till  the  next  Day,  when  they  approve  of  the 
Reduction.  In  this  and  the  preceding  Cafe 
they  order  a  String  to  be  paffed  through  the 
Mefenteryy  near  its  Infertion  into  the  Intejline, f 
which  is  to  be  carry’d  round  the  Inteftine ,  (and 
I  fuppofe  through  the  Skin  of  the  Wound  too) 
in  order  to  retain  it  in  the  Scrotum ,  otherwife 
after  the  Dilatation  of  the  Rings ,  it  would  re¬ 
turn  of  itfelf  into  the  Abdomen . 

When  a  large  Portion  of  mortify’d  ./«• 
teftine  is  cut  away,  it  is  faid  that  the  Veffels 
of  the  Mefentery  may  poffibly  bleed;  I  fup¬ 
pofe  this  is  an  Event  that  will  feldom  occur* 
but  when  it  happens,  the  Ligature  mull  be  re¬ 
peated  as  often  as  fhall  be  necefifary. 

It  now  remains  to  be  conlider’d  in  what 
manner  we  ought  to  aft  when  Adhefions  pre¬ 
vent  the  Return  of  the  Vifcera.  In  this  Cafe 
the  Adhefion  is  fometimes  recent,  ariling  from 
the  prefent  inflam’d  State  of  the  Parts,  and 
when  this  happens,  the  Vifcera  eafily  feparate 
from  the  Sack  and  from  one  another,  by  a 
gentle  Laceration  with  the  Fingers,  Some¬ 
times  the  Vifcera  adhere  to  each  other  fo  firmly 
from  an  ancient  Agglutination,  that  the  Sepa¬ 
ration  would  be  very  tedious  if  not  impracti¬ 
cable.  In  this  Circuxnftance  if  they  do  not 
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adhere  to  the  Sack  they  fhould  be  ail  reduced 
in  their  adherent  State,  which  may  be  eafily 
done,  provided  the  Dilatation  of  the  Rings  be 
made  very  large:  But  when  the  Adhelion  to 
the  Sack  is  old,  we  are  order’d  by  moft  of  the 
prefent  Writers  to  abandon  the  Reduction. 
Our  PredecelTors  in  this  Siluation  endeavour’d 
by  Difleftion  to  clear  away  the  Vifcera  from 
the  Sack  and  the  Tefticle,  and  very  often  with 
Succefs :  But  the  Moderns  fpeak  of  the  Dan¬ 
ger  of  wounding  the  Intejlines  in  the  Attempt, 
and  recommend  only  the  Relief  of  the  Stran¬ 
gulation,  by  dilating  the  Rings  and  leaving  the 
Vifcera  in  the  Scrotum ,  unlefs  there  be  a  great 
Quantity  of  Omentum ,  in  which  Cafe  all  of  it 
which  is  not  adherent  may  be  cut  away.  In  thefe 
old  adherent  Hernia's  a  frefh  Portion  of  Intejline 
fornetimes  falls  down  and  becomes  7  flrangu- 
lated ;  when  this  occurs,  the  Operation  confifts 
in  the  Dilatation  of  the  Rings ,  and  the  Re¬ 
duction  of  that  Portion  of  Intefiine  only :  I 
mean  upon  the  Suppofition  that  the  Adherence? 
are  really  infeparahle,  for  I  have  found  myfelf, 
as  a  late  8  Writer  has  remarked,  that  the  Ad- 
hefions  are  not  univerfal,  but  form’d  by  a  cer¬ 
tain  Number  of  Frcenula ,  which  may  be  eafily 

7  Dionis,  348.  *  Arnaud,  316. 
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fnlpt  with  a  Pair  of  Sciffars,  whether  they 
be  in  the  Sack  itfelf,  or  the  Neck  of  the  Sack 
within  the  Abdomen ,  after  which  the  Reduction 
may  take  place.  Separating  Adherences  from 
the  Peritonaeum  within  the  Abdomen ,  is  not  a 
new  Thought;  for  it  is  one  of  the  principal 
Motives  which  induced  Cyprianus  to  advife  fo 
large  a  Dilatation  of  the  Rings . 

9  Amongst  other  Improvements  of  the 
Operation  for  the  Bubonocele ,  it  has  been  re¬ 
commended  in  recent  Hernia's  to  return  the 
Vifcera  into  the  Abdomen  without  opening  the 
Sack ,  from  a  Perfuafion  that  the  Patient  would 
be  lefs  liable  to  a  Relapfe :  But  I  do  not  find 
the  Propofal  has  met  with  a  favourable  Recep¬ 
tion.  And  indeed  the  Objections  to  this  new 
Method  feem  unanfwerable :  For  frequently 
there  is  a  fetid  Water  in  the  Sack  which  may 
prove  pernicious  when  voided  in  the  Abdomen  : 
Frequently  the  0?nentu?n  and  Intejline  are  mor¬ 
tified  though  the  Hernia  be  recent,  and  if  the 
difeas’d  Omentum  is  not  remov'd,  nor  an  Open¬ 
ing  made  for  the  Ifiue  of  the  Excrements, 
when  the  Efchar  drops  from  the  Intejline ,  the 
Event  muft  in  all  Probability  be  mortal. 

There  have  been  great  Difputes  what 

%  *  *>  <  .  /  V  *  .  .  r 
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Form  of  Application  would  belt  fuit  the 
Wound.  The  Ufe  of  long  thick  Tents  has 
formerly  been  celebrated,  but  at  length  Tents 
arc  exploded  in  favour  of  thick  Doffils  or 
Pledgits  •  though  if  the  Intejline  after  the  Re¬ 
duction  makes  an  Effort  to  ftart  through  the 
Wound,  it  may  be  confin'd  more  effectually 
by  a  Stitch  or  two  carried  only  through  the  Lips 
of  the  Skin.  As  to  the  manner  of  treating 
the  Patient  after  the  Operation,  all  Writers  are 
nearly  unanimous. 

The  Operation  for  the  Bubonocele  in  Wo¬ 
men  does  not  differ  very  much  from  that  per¬ 
formed  on  Men,  notwithftanding  that  the  Her¬ 
niary  Sack  is  more  fimple,  having  no  Tunica 
Vaginalis  to  inclofe  it  as  in  Men.  The  Vif~ 
cera  in  this  Species  of  Hernia  fall  into  the 
Groin  or  Labia  Pudendi ,  through  the  Paffages 
made  for  the  Tranfmiffion  of  the  Ligamentum 
Rotundum  of  the  Uterus ;  and  the  Strangulation 
in  them  is  removed  by  an  Enlargement  of  thofe 
Openings.  1  It  has  been  fuggefted  as  an  Im¬ 
provement  of  the  Operation  after  the  Vifce.ra 
are  returned,  to  make  a  Ligature  round  t!  e 
Sack ,  that  when  it  (hall  be  healed,  there  maj 
be  no  Communication  left  open  with  the  Ab- 

*  Le  Dran,  132,  2  Cyprianus,  83'.— -Dioms.  34S. 
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domett  for  the  future  Defcent  of  the  Hernia . 
For  the  fame  Reafon  it  might  likewife  be  re¬ 
commended  in  all  Femoral  Hernia's ;  but  it  is 
forbid  in  the  Bubonocele  of  Men,  becaufe  the 
Spermatick  Veffels  would  be  confirm  ged  by 
the  Ligature :  However  I  am  afraid  it  would 
be  injudicious  in  any  of  thefe  Cafes,  as  the  Ob- 
ftrudtion  of  thofe  Difcharges  which  fometimes 
follow  the  Reduction  of  the  Hernia ,  might 
poflibly  be  running  too  great  a  Risk  for  the 
Benefit  of  preventing  a  Diforder,  which,  fhould 
it  happen,  is  fo  manageable  by  a  Trufs. 

The  Hernia  Femoraiis  is  form’d  by  the  De¬ 
fcent  of  the  Intejiine  or  Omentum  into  the  In- 
lide  of  the  Thigh,  through  the  Opening  made 
by  the  Arch  of  the  Os  Pubis  and  the  Liga - 
mentum  Poupartii ,  fo  that  the  Situation  of  the 
Tumor  will  be  on  the  Femoral  Artery  and 
Vein.  The  Symptoms  excited  by  this  Species 
of  Hernia  are  very  nearly  the  fame  with  thofe 
of  the  Bubonocele ,  and  require  nearly  the  fame 
Treatment ;  only  that  in  our  Endeavour  to  re¬ 
duce  it,  we  fhould  pufh  the  Intejiine  towards 
the  Line  a  Alba ,  whereas  in  the  other  Cafe  the 
Direction  fhould  be  towards  the  Ilium. 

The  Hernia  Femoraiis  is  much  more  fre¬ 
quent  in  Women  than  Men,  which  Singularity 
^  is 


47 


X 


48  A  Critical  Enquiry,  See. 

is  imputed  to  the  Breadth  of  their  Off  a  lnnomi ~ 
nata ,  which  allow  Room  for  the  Reception  of 
the  Vifcera  whenever  they  are  violently  com- 
prefs’d;  but  I  confefs  I  do  not  fee  the  Force 
of  the  Conclufion;  I  have  heard  indeed  of  an 
habitual  Bubonocele  having  been  cored  by  a  Preg¬ 
nancy  ;  and  was  the  Uterus  always  diftended  as 
it  is  in  Pregnancy,  it  might  poffibly  pufh  away 
the  Vifcera  from  the  Rings  towards  the  Ilia  ^ 
tho’  even  then  I  imagine  it  would  equally  pre¬ 
vent  a  Hernia  Femoralis  and  a  Hernia  Ingui- 
nalisy  fo  that  this  Situation  of  the  Vifcera  does 
not  account  for  the  more  frequent  Occurrence 
of  a  Hernia  Femoralis.  I  fuppofe  therefore 
the  true  Reafon  why  Women  are  more  fubjedt 
to  the  Hernia  Femoralis  than  Men,  is,  that  in 
general  the  Paffages  for  the  Sperm  at  ick  Cords 
in  Men,  are  from  their  Widenefs  more  fubject 
to  Dilatation  than  the  Openings  for  the  Femoral 
Velfels,  and  the  Paffages  for  the  Ligament  a 
Rotunda  in  Women,  are  from  their  Narrow- 
nefs  lefs  liable  to  Dilatation  than  the  other 
Openings. 

I  t  is  very  remarkable,  that,  common  as  this 
Diforder  is,  no  Body  ever  deferibed  it  before 
3  Verheyn ;  or  if  they  did,  it  was  in  fuch  qb- 

3  Ejus  Anatomica,  Cap  d$  Fenton.  Edit.  Fojlrema. 
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fcare  Terms  as  not  to  be  underftood.  The 
Operation  confifts  principally  in  removing  the 
Strangulation  by  dividing  the  Ligament .  But 
to  obferve  upon  all  the  Particulars  relating  to 
h,  would  be,  with  very  little  Variation,  to  re¬ 
peat  what  I  have  faid  on  the  Bubonocele.  I 
ihall  therefore  only  point  out  the  moft  extraor¬ 
dinary  Circumftance  in  this  Operation.  The 
obvious  Method  of  cutting  up  the  Ligamentum 
Poupartu ,  would  be  perpendicularly  upwards, 
through  the  Middle  of  the  Ligament,  and  fol¬ 
lowing  the  Rule  of  making  a  large  Wound, 
the  Incifion  would  be  an  Inch  long:  But  this 
Rule,  fo  ufeful  in  the  Operation  of  the  Bubo¬ 
nocele,  would  be  pernicious  here  5  far  it  hap¬ 
pens  that  the  Spermatick  Veffels,  in  their  Pro- 
grefs  to  the  Scrotum ,  lie  fo  diredtly  acrofs  the 
Incifion,  that  they  would  be  neceffarily  divided. 
To  avoid  therefore  fo  great  an  Inconvenience, 
I  would  advife  the  Incifion  be  made  Obliquely 
outwards,  by  which  the  Spermatick  Veffels 
will  jnot  be  offended.  But  fome  Surgeons,  who 
do  not  feem  to  be  aware  of  the  4  Objection  I 
have  ftated,  provide  rather  againfc  the  Danger 
of  dividing  the  E pigajlrick  Artery ,  which 
wou’d  be  poffibly  wounded  by  the  Meafure  I 

'I  ^ 

have  prefcribed 3  however  I  (hall  be  bold  t0 
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fay,  it  is  an  Accident  that  ought  not  in  the 
ieaft  to  embarrafs  an  Operator,  for  was  the 
Epigajlrick  Artery  much  larger  than  it  is,  we 
might  inflantly  take  it  up,  now  the  Ufe  of  the 
crooked  Needle  is  become  fo  familiar. 

Both  in  the  Bubonocele  and  the  Hernia 
Femoralis ,  fometimes  the  fmall  Intejlines  and 
fometimes  the  Colon  or  Caecum  form  the  Tu¬ 
mour,  but  the  Caecum  is  more  frequent  in  this 
Species  of  Hernia  than  in  the  other. 

r 

E  X  O  M  P HA  LOS . 

It  is  a  Queftion  di foils’ d  by  5  fome  of  the 
Moderns,  Whether  the  Vifcera  are  contained 
within  a  Pier ni ary  Sack  when  they  protrude  out 
of  the  Navel,  whilfl  others  fpeak  of  the 
Herniary  Sack  wfithout  Hefitation.  But  it  is 
no  Wonder  there  fhould  be  a  Variety  of  Senti¬ 
ments,  becaufe  the  Cafe  differs  in  different 
Subjects,  and  Surgeons  judge  from  thofe  which 
have  fallen  under  their  Obfervation.  In  per¬ 
forming  the  Operation  for  this  Species  of  Her¬ 
nia,  I  myfelf  have  met  with  a  Sack  exceedingly 
thickned ;  but  it  s  poffible  that  had  I  perform’d 
it  in  a  much  more  advanced  Stage  of  the  Dif- 
order,  I  might  not  have  found  a  Sack :  And 
what  feems  to  confirm  this  Opinion  is,  that  in 

?  Ic7‘  another 
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another  Operation  I  performed  for  an  Exom - 
phalos ,  I  found  the  Peritoneum  burft  through 
in  certain  Places,  whilft  fome  Threads  of  it  re¬ 
mained  entire  in  others,  and  thofe  Threads  or 
Filaments  of  the  Peritoneum ,  wherever  they 
ftretched,  evidently  bound  down  the  Intejlims , 
fo  as  to  make  thofe  Depreffions  and  Eminences 
which  appear’d  in  this  Cafe,  and  often  occur 
in  the  Hernia  Umbilicalis .  It  is  the  Nature 
of  Membranes  to  thicken  as  they  extend  to  a 
certain  Period,  after  which  they  grow  thinner 
as  they  are  ftretched,  and  at  laft  burft.  This 
is  the  Cafe  of  an  Aneurifm ,  and  I  fuppofe  of 
feveral  Hernia's.  I  prefume  too  it  is  only  by 
this  kind  of  Reafoning  we  can  account  for  that 
furpriftng  Phenomenon ,  the  Contact  of  the 
Vifcera  with  the  Tefticle  in  one  Species  of  Bu¬ 
bonocele  y  in  which  Circumftance  it  is  probable, 
that  not  only  the  Herniary  Sack  itfelf,  but  alfo 
the  Bottom  of  the  Tunica  Vaginalis  of  the 
Cord  ( Septum  tunicarum  Vaginahuvi)  have  been 
perforated  by  the  Vifcera ,  after  which  the  Vif 
cera  fall  into  the  "Tunica  Vaginalis  of  the 
Tefticle. 

W  hen  the  Exomphalos  is  final!  and  re^ 
ducible  at  Pleafure,  the  radical  Cure  may  be 
effected  in  all  Probability,  by  deftroying  the 

E  3  Prg~ 
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prominent  Bag  of  Skin,  either  by  a  Ligature 
carried  round  its  Bails,  or  by  a  double  Ligature 
carried  through  the  middle  of  it,  and  tied 
above  and  below;  which  kind  of  Ligature 
will  be  lels  apt  to  flip.  By  this  Meafure,  the 
upper  Portion  of  the  Bag  perifhes,  and  the 
lower  Part  becomes  a  firm  Cicatrix  adhering  to 
the  Navel,  which  refills  to  the  future  Prolapfus 
of  the  Hernia .  Several  of  the  Ancients  re¬ 
commend  this  Pradlice :  Amongft  the  Moderns 
tnere  is  no  one  Writer  advifes  it  except  6  Sa- 
eviard,  who  perform’d  it  twice  with  good  Suc- 
ceis,  but  his  Patients  were  young,  7  Heijier 
feerns  to  lament  this  Method  ihould  have  fallen 
io  abioiutely  into  Difufe,  though  he  fays  it  is 
queftionable  whether  a  proper  Bandage  would 
not  have  work’d  a  Cure  in  both  thefe  Cafes : 
And  I  am  fo  tar  of  his  Opinion,  with  Regard 
to  the  Efficacy  of  a  Trufs,  that  I  ihould  never 
think  of  the  Operation  where  it  could  be  pro¬ 
perly  applied  s. 

6  Obferv.  9,  7  Heiiter,  788. 

S  In  regard  fo  the  great  Improvement  of  Surgery  from  the  life  of 
Trty/es,  Fabncius.  ab  Aquapendente  records  a  very  remarkable 
Anecdote  of  Fabntio  de  Norfia,  the  moft  eminent  Surgeon  for  Rup¬ 
tures  tn  hs  Time.  He  fays  that  formerly  he  had  operated  every  Tear 
on  about  two  Hundred  Patients,  but  that  novo  he  fcarcely  cut  Twenty  ; 
having  found  by  Experience,  that  a  Trufs,  with  an  afringent  Appli¬ 
cation,  would  cure  a  Hernia.  Page  247, 
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The  Operation  for  the  Exomphalos  is  much 
feldomer  performed  than  for  either  of  the 
Species  of  Hernia's  I  have  defcribed ;  and  of 
thofe  which  are  performed,  a  much  lefs  Pro¬ 
portion  of  them  is  fuccefsful.  They  generally 
happen  to  very  corpulent  People,  fo  that  there 
is  ufnally  a  great  Quantity  of  Omentum  in  the 
Herniay  and  as  it  either  adheres  or  is  mortify’d, 
it  becomes  necefiary  to  cut  away  a  large  Por¬ 
tion  of  it ;  which  being  taken  from  its  Mid¬ 
dle,  and  not  at  the  Extremity,  as  in  the  other 
Hernia1  Sy  may  in  all  Probability  render  it  more 
unfit  to  heal.  Befides,  the  Situation  of  the 
Navel  does  not  favour  the  Ifiiie  of  the  Matter 
and  Sloughs  as  the  Bottom  of  the  Abdomen 
does,  fo  that  they  fpread  about  the  Abdomen 
and  bring  on  a  fatal  Event  in  the  End,  how¬ 
ever  flattering  the  Profpedt  may  be  for  fome 
time. 

The  ufual  Method  of  performing  the  Ope¬ 
ration  when  the  Vifcera  are  inflam’d,  is  by 
making  a  crucial  Incifion  through  the  Skin,  and 
laying  the  Sack  bare;  after  which  it  is  open’d 
with  the  fame  Precautions  as  pradtis’d  in  the 
other  Hernia's .  But  though  I  have  done  it  in 
this  manner  myfelf,  yet  I  think  it  a  tedious 
and  needlefs  Procefs ;  for  it  is  as  ealy  to  make 

E  3  a 
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a  fmall  Opening  through  the  Skin  and  Sack  at 
once?  as  to  do  it  through  the  Skin  only-  there¬ 
fore  when  once  you  can  introduce  your  Finger  or 
Director,  you  may  with  a  Knife  or  Probe-Sciflars, 
cut  out  a  circular  Piece  of  Skin  and  Sack  large 
enough  to  expofe  the  Vijcera :  After  which, 
v/ith  your  fore  Finger  prefling  down  the  In- 
tejiine  if  there  be  any,  dilate  the  Orifice  about 
half  an  Inch  or  more  on  the  left  Side,  a  little 

Obliquely  upwards  j  and  in  this  manner  I  have 
lately  done  it  myfelf. 

Ti  h  e  other  Procefles  of  the  Operation  have 
an  exadt  Affinity  with  thofe  already  deferibed 
in  tne  other  Hernia's  t  I  have  pointed  out  the 
left  Side  of  the  Ring  as  the  moil  eligible  Place 
for  the  Dilatation,  becaufe  the  Ligaments  of 
the  Umbilical  Arteries  and  Vein  would  be  lefs 
liable  to  be  wounded,  than  if  the  Incifion  was 
tnade  in  another  Direction,, 

There  have  been  feveral  Pittances,  where 
in  an  Exomphalos,  a  great  length  of  the  In¬ 
terne  has  mortify’d,  and  feparating  from  the 
found  Part,  the  Navel  has  become  an  artificial 
Anm.  I  fuppofe  therefore  if  it  was  more  fre¬ 
quently  pradtifed  to  cut  away  the  gangren’d 
Intejlme,  and  to  dilate  the  Ring  in  order  to 
make  Room  for  the  Difcharge  of  the  Faces, 
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fome  People  who  now  perifh  might  be  pre- 
ferved  ;  and  perhaps  too  in  fome  Cafes,  the 
Extremities  of  the  found  Intejline  might  be 
brought  into  Union,  as  is  done  in  the  Bubono¬ 
cele.  To  attempt  fuch  an  Operation,  alrnoft 
in  the  Agonies  of  Death,  may  perhaps  have 
the  Air  of  a  fondnefs  for  Cutting  •  but  as  in 
the  Circumftance  of  an  advanced  Mortification, 
there  would  be  very  little  Pain  from  the  Inci- 
fion,  I  fhould  think  it,  though  a  defperate  Re¬ 
medy,  ft  ill  proper  for  fo  defperate  a  Cafe. 

HERNIA  VENTRA  LIS 

Isa  Diforder,  where  the  Vifcera  protrude 
between  the  Interfaces  of  the  Fibres  of  the 
Mufcles  in  any  part  of  the  Abdomen ;  though 
the  mod  remarkable  Hernia's  of  this  kind  are 
between  the  ReBi  Mufcles,  in  fome  part  of  the 
Line  a  Alba.  9  Celfus  defcribes  this  Hernia , 
and  recommends  the  fame  method  of  Radical 
Cure  as  is  propofed  for  the  Exomphalos ;  but 
the  Moderns  confine  the  Treatment  of  them  to 
Truffes,  unlefs  when  they  are  accompany’d 
with  a  Strangulation,  in  which  Circumftance 
the  dilatation  of  the  Orifice  through  which  the 
Vifcera  pafs,  is  to  be  made  as  in  the  other  Her¬ 
nia's.  It  is  very  neceftary  to  obviate  tne  Increafe 

9  Chap.  17.  E  4 
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of  this  Hernia  between  the  Retli  Mafcles  whilft 
it  is  fmall  ;  for  if  the  Patient  negleds  to  wear  a 
Trufs,  the  Tumour  becomes  enormous;  though 
indeed  the  fame  thing  happens  in  fome  degree 
under  all  the  Species  of  Hernia's:  And  we  have 
not  a  ftronger  Proof  of  the  Difpofition  of  an 
Animal  Fibre  to  ftretch,  under  a  gradual  Exr 
tenfion,  than  that  fuch  compad  Subftances  as 
the  tendinous  Circumferences  of  thefie  Orifices, 
fhould  in  length  of  time  be  fo  monftroufly 
widened  by  the  Infinuation  of  fuch  foft  Bodies 
as  Omentum  and  InteJUne . 

HERNIA  FO  RAM  IN  IS  OVAL  IS. 

The  defcent  of  the  Vifcera  through  the 
Foramen  Ovale  of  the  Os  Pubis  (or  as  fome 
call  it  the  great  Foramen  of  the  Ifchium)  is  ano¬ 
ther  Species  of  Hernia  firft  obferv’d  by  the 
Moderns,  the  Cafe  is  rare,  but  it  fometimes 
occurs.  The  Tumour  in  Men  is  formed  near 
the  Perinaum ,  in  Women,  near  one  of  the 
Labia  Pudendi :  In  both  Sexes  it  lies  between 
the  two  anterior  Heads  of  the  Triceps  Femoris 
It  is  generally  faid  to  be  form’d  by  the  Relaxa¬ 
tion  of  the  Ligament  and  Obturator  Mufcles 
which  fill  up  the  Foramen  •  but  there  are  fome 
\\  iio  aflert,  that  the  Ligament  is  3  deficient  in 

¥  Mmoires  de  Chirurgie ,  ^09.  QH6 
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erne  part  of  the  Circumference  of  tho  Bone,  and 
that  the  Vifcera  infinuate  themfelves  through 
that  Deficiency,  dilating  it  as  they  advance. 

Wh  e  n  the  Intejline  is  ftrangulated  in  this 
Hernia ,  the  Symptoms  are  the  fame  with  thofe 
already  deferib’d  of  the  other  Hernia's ,  and 
require  the  fame  Treatment  in  order  to  reduce 
them.  After  the  Reduction,  a  particular  kind 
of  Trufs  muft  be  contriv'd  that  may  be  ac¬ 
commodated  to  the  Situation  of  the  Tumour. 
But  if  after  a  fruitlefs  Attempt  to  reduce  the 
Hernia ,  a  Mortification  fhould  be  coming  ons 
the  Operation  muft  be  perform’d  in  order  to 
dilate  the  Ligament,  and  make  way  for  the 
return  of  the  Vifcera .  I  do  not  believe  how¬ 
ever,  that  this  Operation  has  ever  been  per¬ 
formed  in  2  all  its  Proceftes. 

/ 

HERNIA  VENTRI CULL 

HE RNI A’ S  of  the  Stomach  appear  juft 
under,  or  a  little  on  one  fide  of  the  Cartilago 
Xiphoides ,  in  the  Line  a  Alba ,  between  the 
Recti  Mufcles.  It  has  never  been  fully  de¬ 
ferib’d  till  within  thefe  few  Years  5  but  now 
there  are  feveral  Hiftories  of  this  Cafe.  It 
2  often  happens  upon  lying  down  that  the  Sto- 

*  Memsircs,  7 15.  3  Mohair es,  702.  ArnaudV  Preface,  32. 
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mach  returns  into  its  true  Place,  fo  that  the 
Patient  is  eafy  in  that  Pofture  •>  but  the  con¬ 
tinual  Reachings,  with  other  confequential 
Symptoms  which  accompany  its  difplacement, 
at  length  deftroy  him.  The  only  Remedy 
neceffary  in  this  Diforder  is  a  proper  Bandage* 
which  is  always  effectual. 

HERNIA  INTESTINALIS 

FAG  IN  A: . 

There  is  another  Species  of  Hernia ,  where 
the  V agina  becomes  fo  thin  after  much  Child- 
Bearing,  that  it  yields  to  the  Impulfion  of  the 
Intejlmes ,  and  admits  of  their  defcent  below* 
the  external  Orifice  of  the  Vagina .  This  I 
prefume  is  a  very  rare  Cafe  ;  but  it  is  well  worth 
attending  to,  becaufe  it  may  fo  naturally  be 
miftaken  for  a  Prolapfus  Vagina? .  It  has  been 
found  by  Experience,  that  the  Application  of  a 
common  Pejfary  is  injurious,  but  one  made  of 
a  globular  Form  fits  eafy  and  fupports  the 
Hernia  4. 

HERNIA  CYSTICA:  or  Hernia  of  the 

Urinary  5  Bladder. 

RU 2  SCI. 1  was  the  firft  who  has  given  any 
Account  of  this  Diforder.  He  publifhed  it  at 

4  Hemcires ,  707.  f  Obferv.  98,  Cent  nr  ice,  the 
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the  latter  End  of  the  laft  Century,  and  fays, 
he  had  met  with  one  more  fuch  Inftance. 
After  him  Mr.  Mery  6  gave  the  Hiftory  of  three 
Cafes,  which  fell  under  his  Obfervation.  Since 
his  Time,  mod  Writers  fpeak  of  this  Hernia , 
but  I  do  not  find  any  additional  Obfervations  of 
their  own  ;  fo  that  I  believe  it  muft  be  look'd 
upon  as  a  very  uncommon  Diflemper.  In  the 
Cafe  which  Ruyfch  recites,  it  appears  that  the 
Tumour  was  formed  in  the  Scrotum  by  the 
Bladder  alone,  exaCtly  like  the  firft  of  the  three 
Cafes  produced  by  Mery .  Both  thefe  Patients 
were  open'd  after  Death,  and  it  was  found  that 
the  Bladder  had  fallen  in  each  thro'  the  Rings 
of  the  abdominal  Mufcles.  Mery  fays,  the 
Bladder  adhered  to  the  Scrotum  ;  but  Ruyfch  has 
not  mentioned  whether  it  did  or  not. 

The  Symptoms  of  this  Hernia  are  a  Tu¬ 
mour  with  Fluctuation,  which  entirely  fubfides 
when  the  Patient  urines ;  who  for  that  purpofe 
is  obliged  to  elevate  and  prefs  the  Swelling.  It 
is  faid,  that  if  the  Bladder  is  not  much  con- 
ftringed  by  the  Rings ,  the  Patient  can  urine 
without  comprefling  it ;  but  perhaps  this  is  only 
a  Conjecture.  It  is  alfo  averted,  that  in  a 
Woman  the  Hernia  is  fometimes  in  both 

6  Hijloire  de  T  Ac  ademie  de  Sciences }  i  7  \  3. 
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Groins,  owing  to  the  Preflure  of  a  diftended 
Uterus ,  which  divides  the  Bladder  into  two 
diftindt  7  Cavities,  giving  them  by  that  means 
a  difpofition  to  enter  thro’  the  Rings  ;  tho5 
this  is  pofiible,  I  do  not  read  of  any  Cafe  that 
proves  it,  and  it  is  remarkable,  that  there  is 
but  one  Hernia  Cyfiica  recited  of  a  pregnant 
Woman  amongfl:  the  five  Obfervations  of  Ruyfch 
and  Mery ,  and  in  that  Cafe  a  part  of  the  Fundus 
of  the  Bladder  was  forced  down,  and  formed 
a  Tumour  between  the  Anus  and  the  external 
Orifice  of  the  Vagina ,  not  unlike  that  occa- 
lioned  by  the  Prolapfus  Uteri ,  which  feveral 
Writers  have  taken  notice  of s. 

This  Hernia  is  imagined  to  be  derived 
either  from  a  Suppreffion  of  Urine,  which 
diftending  the  Bladder  and  defixoying  its  Tone, 
may  render  it  flaccid,  and  fo  make  it  capable  of 
pafling  through  the  Rings ,  or  elfe  from  the  in¬ 
cumbent  Weight  of  the  Uterus  in  pregnant 
Women  $  prefling  it  on  each  Side,  as  I  have 
before  mentioned ;  but  fuppofmg  the  Bladder 
to  be  in  a  flaccid  floating  State,  it  is  amazing 
how  it  fhould  infinuate  itfelf  through  the 
Rings ,  as  it  is  noways  circumftanced  to  make 

7  PalfinV  Anatomy,  152.  s  Thefaur.  8.  No.  102. 

Tpl?t.  Peyerus.  9  HiJIoire  de  /’  Academic,  Sc c.  1717. 
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my  Effort  of  that  nature.  Was  it  indeed  always 
complicated  with  a  Hernia  Intejiinalis ,  one 
"night  readily  conceive  the  Poffibility  of  its 
aeing  drawn  down  with  the  Sack  of  the  Peri- 
'onceum ;  and  it  was  this  difficulty  of  account- 
ng  for  the  defcent  of  the  Bladder  alone,  which 
ed  Mr.  Mery  to  impute  the  Accident  to  a 
preternatural  Formation  of  the  Parts ;  but  per¬ 
haps  when  we  ffiall  be  better  acquainted  with 
:he  Pliftory  of  this  Diforder,  the  Caufe  here 
fuggefted  will  be  found  to  be  the  common  one. 
The  only  two  Indances  I  have  to  my  know- 
edge  ever  met  with  of  this  Hernia ,  were  com¬ 
plicated  with  a  Bubonocele \  and  tho’  it  may  ap¬ 
pear  prefumptuous  to  fufpedt  either  Ruyfch  or 
Mery  of  a  Midake  in  their  Accounts,  yet  there 
are  Circumdances  in  the  Cafes  which  would 
incline  one  to  believe  they  might  poffibly  be 
complicated  with  or  at  lead  preceded  by  a 
Bubonocele . 

RUTS  CH  fays,  his  Patient  died  of  a  Bubo¬ 
nocele ,  which  fell  fuddenly  into  the  Scrotum , 
and  not  being  reducible  it  mortified  in  a  fhort 
time:  His  Obfervation  is  not  drawn  up  very 
accurately,  perhaps  if  it  had,  there  might  have 
been  fome  Circumdance  in  it  which  would 

have  removed  all  grounds  of  Sufpicion  j  but 

as 
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as  it  ftands  at  prefent,  1  fhould  imagine  it  pro^ 
babie  that  there  might  have  been  always  fome 
Intejiine  down,  tho'  not  in  the  Quantity,  as  at 
that  Juncture,  when  it  became  ftrangulated. 
Mr.  Mery  indeed  fays  exprefly,  that  in  both 
his  Male  Patients  the  Tumour  difappeared  en¬ 
tirely  when  they  urin'd,  from  whence  he  con¬ 
cludes,  that  it  was  Urine  •,  only  which  form'd 
the  Tumour  •  but  even  in  this  Cafe  the  Conclu¬ 
sion  may  be  queftioned,  becaufe  the  Patients 
never  could  urine  without  compreffing  the 
Tumour,  and  that  Compreffion  might  alfo  re¬ 
duce  the  Intejiine  at  the  fame  time  that  it 
emptied  the  Bladder.  It  is  alfo  true,  that 
upon  the  Difiedlion  of  one  of  them,  he  found 
only  the  adherent  Bladder  in  the  Hernia ;  but 
when  we  reflect  how  probable  it  is,  that  by 
Confinement  to  a  lick  Bed,  the  Intejiine  might 
have  return'd  into  the  Abdomen ,  it  is  no  wonder 
he  fhould  not  find  it  in  the  Scrotum ,  tho*  it 
had  been  there  when  the  Patient  walked  about  * 
and  what  would  incline  one  to  believe  the 
more  in  this  Difpo.fi tion  of  the  Parts  to  a 
Hernia  Intejlinalis ,  is,  that  in  the  other 
Groin  there  really  wras  a  Bubonocele .  I  con- 
fefs  I  have  taken  a  great  Liberty  in  this  Cri- 
tipifm,  and  perhaps  fhall  have  occafion  here¬ 
after 
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after  to  retradl  the  wholeof  what  I  have  here 
fuggefted. 

The  Treatment  of  the  Hernia  Cyjlica  turns 
upon  this  Circumftance :  If  the  Bladder  itfelf 
is  reducible,  a  Trufs  will  be  proper  to  prevent 
the  falling  down  of  the  Hernia ;  if  the  Bladder 
be  adherent,  a  fufpenfory  Bag  fhould  only  be 
apply ’d,  becaufe  a  Trufs  will  not  be  effe&ual 
in  obftru&ing  the  Diftillation  of  the  Urine  into 
the  Hernia,  but  by  compreffing  the  Bladder 
will  be  painful  and  perhaps  injurious. 


C  H  A  P. 
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CHAP.  IX. 


HYDROCELE. 


N  the  very  Definition  of  this  Diforder, 
I  think  the  Moderns  have  all  run  into 
an  erroneous  Divifion,  which  cannot 


but  confound  a  young  Reader,  They  tell  us 
there  are  two  Species  of  Hydrocele' s,  the  one 
by  Injilt  rati  oil,  the  fecond  by  Extravafation  : 
That  kind  of  Dropfy  which  attacks  the  Mem - 
brana  Cellularis  Scroti ,  they  fuppofe  to  be  pro¬ 
duced  by  Infiltration ,  and  the  other  Collection 
of  Water  in  the  Membranes  of  the  Scrotum 
they  afcribe  to  an  Extravafation  ;  but  the 
Diftindion  feems  to  have  no  Foundation,  either 
in  Reafon  or  anatomical  Difledions  ;  for  the 
Water  lodged  in  the  Cells  of  the  Membrana 
Cellularis  Scroti ,  is  as  evidently  extravafated  as 
the  Water  which  is  contain’d  in  the  Membranes 
of  the  Scrotum  :  So  that  the  Circumftance  of 
Extravafation  is  the  fame  in  both  Cafes.  And 
as  to  the  Term  Infiltration ,  by  which  they  in¬ 
tend  to  fignify  the  Increafe  of  the  Diftemper 
Drop  by  Drop,  or  as  they  exprefs  it  by  Diftil- 

lation  * 
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iation  ;  this  is  likewife  groundlefs,  becaufe  the 
flownefs  of  Augmentation  is  common  to  both 
the  Kinds,  and  therefore  is  improperly  applied 
to  the  one  in  contradiftinftion  to  the  other. 
And  if  the  above-mentioned  Diftin&ion  de¬ 
mands  our  Cenfure,  I  believe  upon  Examina¬ 
tion  it  will  appear,  that  the  ufual  Defcriptions 
of  the  Diforder  itfelf  are  no  lefs  liable  to  Ob¬ 
jection. 

The  multiplicity  of  Seats  afcrib’d  to  this 
Collection  of  Water  in  the  Scrotum  is  a  Doctrine 
without  Foundation,  and  has  therefore  always 
render’d  the  Study  of  the  Hydrocele  very  per¬ 
plexed  :  But  to  explain  better  the  Falfity  of 
this  fuppofed  variety  of  Kinds,  I  (hall  firft  point 
out  the  true  Seats  of  the  Waters  when  from 
their  Collection  in  the  Scrotum ,  they  form  the 
Diftemper  call’d  the  Hydrocele ,  or  which  is 
likewife  known  by  the  name  of  Hernia  Aquofa , 
Hydrops  Scroti ,  and  Hydrops  T yiis. 

There  are  then  but  two  Kinds  of  Hy¬ 
drocele, ,  the  one,  where  the  Water  is  lodged 
in  the  Cells  of  the  Membrana  Cellularis  Scroti  • 
the  other  where  it  is  contain’d  within  the  Tunica 
Vaginalis  of  the  Tefticle,  which  laft  in  that 
Senfe  mayTe  deem’d  an  En'cyfled  Dropfy ;  and 
in  compliance  with  Cuftom,  I  (hall  alfo  call  it 

F  hy 
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by  that  Name.  In  the  firft  Cafe,  the  Difcrder 
is  generally  complicated  with  an  Amfarca  of 
the  whole  Body,  where  the  Water  is  extra- 
vafated  in  the  Cells  of  the  Membrana  Adipcfay 
of  which  the  Membrana  Cellular  is  Scroti  is  but 
a  Continuation ;  fo  that  the  Scrotum  in  this 
Inftance  is  only  affedted  in  common  with  the 
Membrana  Adipcfa ;  whereas  in  the  Hydrocele 
of  the  Tunica  Vaginalis ,  the  Diftemper  is  pro¬ 
perly  local,  not  only  as  being  confined  to  that 
Part,  but  as  it  rarely  implies  any  other  Dif¬ 
order*  However  there  are  Exceptions  to  what 
1  have  here  laid  down,  for  fometimes  an  ad¬ 
jacent  Tumour  by  compreffing  the  Veflels 
leading  to  the  Scrotum ,  occafions  a  Hydrocele  of 
the  Membrana  Cellular  is  y  independent  of  an 
Anafarca  ^  and  fometimes,  a  Hydrocele  of  the 
Tunica  Vaginalis  accompanies,  and  perhaps  may 
be  the  Confequence  of  a  Scirrhous  or  Cancerous 
Tefticle. 

It  is  to  be  remarked,  that  the  Water  of 
the  Rncyjled  Hydrocele  for  the  mold  part  pre- 
ferves  all  the  Properties  of  that  Water  which 
is  conftantly  found  within  the  Cavity  of  the 
Tunica  Vaginalis ,  and  is  allotted  to  the  Service 
of  the  Tefticle,  whereas  the  Waters  lodged  in 
the  Membrana  Cellularis  are  evidently  a  difeafed 

Fluid, 
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Fluid,  or  at  lead  the  Aqueous  Parts  of  the 
Blood  :  From  which  Obfervation  it  may  reafon- 
ably  be  inferr’d,  that  the  Hydrocele  of  the  Tu¬ 
nica  Vaginalis  is  nothing  more  than  an  accu¬ 
mulation  of  that  Fluid  which  is  deftin’d  to 
lubricate  the  Tefticle. 

From  what  immediate  Caufe  this  Redun¬ 
dancy  of  the  Fluid  may  arife,  I  will  not  take 
upon  me  to  determine  :  Poffibly,  it  may  be 
owing  to  a  Rupture  or  a  Relaxation  of  the 
Secretory  Veffels,  ' or  perhaps  a  Stimulus  pro¬ 
moting  a  preternatural  Secretion  of  the  Fluid ; 
or  on  the  other  hand  the  DefeCt  may  be  in  the 
Abforbent  Veffels,  which  have  loft  their  Power 
of  circulating  the  proper  Portion  of  the  fecreted 
Fluid  back  again  into  the  Blood,  whence  an 
Accumulation  mu  ft  neceffariiy  enfue ;  but  I  fay 
thefe  are  Conjectures  by  no  means  to  be  de¬ 
pended  on,  though  from  the  Examples  we  now 
and  then  fee  of  the  hidden  difappearance  of 
this  Diforder,  where  it  has  fubftfted  for  many 
Years  before,  one  w7ould  be  inclin’d  to  fup- 
pofe,  that  as  the  Waters  in  this  Cafe  are  evi¬ 
dently  carried  off  by  the  Exertion  of  the  Ab¬ 
forbent  Powers,  they  might  alfo  probably  have 
been  collected  from  a  DefeCt  in  thofe  Powers  ; 
but  however  unfatisfaCiory  tins  Idaticnale  may 


67 


T 


o 


prove. 


68 


A  Critical  'Enquiry ,  See. 

prove,  I  am  perfuaded  that  the  Hypothefes  now 
in  vogue,  are  far  from  giving  us  a  better  light 
into  the  Subjedt. 

The  Dodtrine  of  that  Species  of  Hydrocele 
which  is  feated  in  the  Membrana  Cellularis 
Scroti  feems  to  be  univerfally  the  fame;  fo 
that  the  difference  of  Opinion  on  this  Subjedt 
relates  merely  to  the  Dropfy  of  the  T unica  Va¬ 
ginalis  of  the  Tefticle,  which  inftead  of  being 
confin’d  to  the  Cavity  of  that  Membrane,  is 
by  fome  aferib’d  at  one  time,  to  the  Cavity  be^- 
tween  the  Tunica  V aginalis  and  the  Dartos ;  at 
another,  to  the  fuppofed  Cavity  of  the  Tunica 
Vaginalis  of  the  Spermatick  Cord ;  fometimes 
to  the  Interftices  of  the  Lamina;  of  the  Tunica 
Vaginalis ;  fometimes  to  the  Body  of  theTefticle, 
within  the  Tunica  Albuginea ;  and  laftly,  to 
the  Cavity  of  the  Tunica  Vaginalis  of  the 
Tefticle  h 

From  this  Catalogue  of  the  feveral  kinds 
of  Hydrocele's ,  which  are  admitted  by  fome 
of  the  greateft  Surgeons,  I  believe  it  will  hardly 
appear  credible  that  moft  of  them  fhould  be 
the  Production  of  Fancy,  and  have  no  foun¬ 
dation  but  in  the  miflaken  Opinions  of  their 
firft  Inventors.  However  I  flaall  attempt  to 

i  Palfin,  Chap,  of  the  Hydrocele. 
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prove  it,  both  from  the  unreafonablenefs  of  the 
Doftrine,  and  the  little  Argument  they  produce 
in  fupport  of  it. 

T  o  begin  then  with  the  Examination  of 
that  2  Colledtion  of  Water  which  is  by  fome 
faid  in  general  Terms  to  be  formed  in  the  Scro¬ 
tum  ;  or  by  others  more  explicitly  pointed  out 
to  be  feated  between  the  Tunica  Vaginalis  and 
the  3  Dartos  Mufcle.  The  fir  ft  Remark  I  fhall 
make  upon  this  Subjeft,  is,  that  all  thofe  Wri¬ 
ters  who  defcribe  only  this  Species  of  Hydro¬ 
cele,  conftantly  afcribe  the  fame  Symptoms  to 
it  as  we  do  now  to  that  of  the  Tunica  Vaginalis : 
but  what  is  ftill  more  obfervable,  the  Writers 
who  admit  of  both,  fcarccly  attempt  to  point 
out  the  Chara&erifticks  denoting  the  difference 
of  the  two  Kinds. 

No  w  can  it  be  fuppofed  that  two  Diftem- 
pers  fo  effentially  different  from  each  other  in 
their  Situation,  and  confequently  deriving  their 
Orieins  from *  fuc.h  different  Orders  of  Veffels, 
fhouid  conftantly  be  endow'd  with  the  fame 
Appearances  ?  Is  it  agreeable  to  what  we  fee 
in  the  other  Diforders  of  an  Animal  Body  ? 
Does  not  a  fmall  Variation  in  the  Seat  of  Dif- 
tempers  indicate  fometimes  widely  different 

z>  Garengeot,  p.  448.  Vol.  I.  3  Colclc  Vilars,  178. 
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Cfiterions,  and  always  fuch  as  are  to  be  diftln- 
guifhed  by  a  difcerning  Eye  ?  Is  it  not  then 
more  probable,  the  Seat  of  the  Diforder  fhould 
be  miftaken,  and  there  fhould  be  only  one 
Kind,  than  that  two  Kinds  fhould  fo  exadtly  re- 
femble  one  another  ? 

Besides,  if  this  Cafe  was  common,  (and 
there  is  as  good  Proof  of  its  being  common,  as  that 
it  exifts  at  all)  we  fhould  have  had  undeniable 
Proofs  of  its  Frequency  ;  fince  the  great  Ap¬ 
plication  of  Surgeons  thefe  laft  fifty  Years,  to  the 
Study  of  Anatomy  and  the  DiffedHons  of 
Morbid  Bodies,  could  not  but  have  furnifh’d 
the  Cabinets  of  the  Curious  with  a  number  of 
Preparations  that  would  have  put  the  Dodtrine  out 
of  Difpute :  But  we  fee  no  fuch  Preparations, 
and  I  think  read  of  no  Diffedtions,  that  feem 
fatisfadtory  as  to  this  Point. 

And  if  it  be  admitted,  that  the  Water  of 
the  Encyjied  Hydrocele  is  ufually  of  the  fame 
Nature  with  that  found  in  a  healthy  Eunica 
Vaginalis ,  which  I  believe  is  indifputable,  it 
is  reafonable  to  infer,  that  the  Collection  is  de¬ 
rived  from  thofe  Veffels  on  the  Internal  Surface 
of  that  Membrane  which  conftantly  fupply  the 
Cavity  with  Water:  And  if  this  be  granted,  it 
will  follow,  that  fuch  Collections  of  Water 

mu  ft 
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muft  be  always  on  the  infide  where  the  Source 
is  to  be  found,  and  not  on  the  external  Part 
where  Nature  has  not  affigned  a  proper  Corn- 
pages  of  Veffels  for  the  Separation  of  fuch  Fluid. 
And  indeed  from  confidering  it  in  this  Light, 
it  appears  to  me  almoft  as  abfurd  to  place  thefe 
Waters  on  the  outfide  of  the  Tunica  V aginalis> 
as  in  a  Hydrops  Art i cult ,  (which  is  a  preterna¬ 
tural  Accumulation  of  the  Sinovia  of  the  Joint) 
to  fuppofe  the  Sinovia  is  collected  between  the 

Ligaments  and  the  Skin. 

Perhaps  it  may  be  fuggefted  by  one  con- 
verfant  with  thefe  Writers,  that  I  have  omitted 
to  mention  what  they  efteem  the  moll  frequent 
Caufe  of  this  kind  of  Hydrocele ,  and  which  it 
may  be  fuppofed  will  as  well  account  for  a 
Hydrocele  on  the  outfide,  as  in  the  Cavity  of  the 
Tunica  Vaginalis 3  I  mean  theDefcent  of  Water 
from  the  Abdomen  into  the  Serotumy  where  the 
Patient  labours  under  an  Af cites  4.  It  is  true, 
moil  of  them  do  impute  it  to  this  Caufe 5  and 
there  could  not  have  happened  a  ftrongei  Cafe 
in  Point  to  convince  the  Reader  how  liable  we 
are  to  be  milled  by  Authority.  An  Afcites  is  fo 
common  a  Diftemper,  that  every  Practitioner 
becomes  a  judge  of  this  Difpute,  and  I  would 

*  Garengeot,  445.  De  la  Fay,  365-Col  de  Wars,  1 78^ 
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then  appeal  to  any  Practitioner,  whether  in  the 
Multitude  of  Afcites  he  has  treated,  he  remem¬ 
bers  any  of  them  to  be  complicated  with  an 
Encyfied  Hydrocele,  or  in  the  few  Encyjled  Hy¬ 
drocele'  s  he  has  met  with,  he  recollects  a  pre¬ 
vious  Afcites  ?  I  dare  anfwer,  few  have  met 
with  this  Complication,  becaufe,  as  I  fhall  ex¬ 
plain  immediately,  the  two  Cafes  will  never 
occur  together,  unlefs  where  the  two  Dif- 
tempers  by  great  chance  happen  to  be  formed 
independently  the  one  of  the  other :  And  it 
would  be  extraordinary  indeed,  that  the  Encyjled 
Hydrocele  fhould  begin  to  coiled  juft  at  that 
Juncture,  the  Waters  of  the  Afcites  were  gather¬ 
ed  :  Yet  rare  as  this  Accident  mu  ft  be,  we  fee 
Mankind  fo  prone  to  imitate  one  another,  that 
without  confidering  the  Truth  of  a  Fact  fo 
very  notorious,  they  ftill  continue  to  aftert 
wnat  every  Irour’s  Experience  contradicts. 

Nevertheless  I  muft  here  caution  the 
Pradlitioner  to  diftinguifh  between  the  Encyfied 
Hydrocele,  and  the  Hydrocele  of  the  Membranes 
Cellular  is:  An  Afcites  is  frequently  accompanied 
with  an  Anafarca,  and  in  that  Inftance  the 
Scrotum  becomes  enlarged 5  but  then  it  is  not 
an  Encyfied  Dropfy,  which  is  the  kind  of 

Dropfy  faid  to  be  formed  by  the  Derivation  of 
the  Water  from  the  Afcites ,  , 
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Wh  a  t  feems  to  have  laid  the  firft  Founda¬ 
tion  of  this  Error,  was  a  miftaken  Notion  con¬ 
cerning  the  Origin  of  the  Tunica  Vaginalis , 
which  the  5  old  Surgeons  imagined  to  arife  from 
the  Peritonaeum ,  in  the  fame  manner  that  a 
Finger  of  a  Glove  does  from  the  Cavity  of  a 
Glove,  and  is  really  the  Cafe  in  a  Dog :  Indeed 
this  Similitude  was  fo  apt  to  their  Purpofe, 
that  they  us'd  it  for  illuftrating  the  Anatomy 
of  thofe  Parts.  Now  upon  the  Suppofition  of 
this  Stiu&ure,  the  Water  of  an  rljcitcs  would 
naturally  fall  through  the  open  Canal  of  the 
Tunica  V a  gin  a  Us  into  the  Scrotum, ,  and  there¬ 
fore  it  is  not  wonderful  that  People,  miftaken 
in  their  firft  Principles,  fhould  be  milled  into 
fuch  an  Opinion,  but  that  the  Doctrine  fhould 
be  prefeived,  and  contrary  to  all  Experience, 
by  thofe  who  deny  this  Communication  be¬ 
tween  the  Scrotum  and  the  Cavity  of  the  Pm- 
tonceum ,  is  lefs  excufable ;  tho’  to  fay  the  Truth 
nothing  is  moie  common  in  Science  than  to 
ictain  the  Inferences  from  falfe  Principles,  after 
the  Principles  themfelves  are  exploded. 

But  tnere  is  another  Circumftance  attend¬ 
ing*  this  Fall  or  the  \v  ater  from  the  jtbdomcn 
into  the  Scrotum ,  which  has  not  been  fuffi- 

*  By  the  cld  gcopi  I  jk ? an  thofe  <who  fiourijhed  in  the  three 
§cntiu  icsy  and  by  t,he  Jhlodemsy  thoje  oj  the  ^rejent  yf  <ee. 
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ciently  regarded;  and  that  is  the  immediate 
Confequence  that  every  fuch  Hydrocele  muft  be 
a  Dropfy  of  the  Tunica  Vaginalis ,  lince  it  is 
the  only  Part  of  the  Scrotum  into  which  the 
Water  could  enter  from  the  Abdomen ,  according 
to  the  above  fuppofed  Texture  of  thefe  Organs. 
And  Hildanus  was  fo  clear  in  this  Point,  that 
he  not  only  places  the  Hydrocele  within  the 
Tunica  Vaginalis ,  but  before  he  made  an  In* 
cifion  to  difcharge  the  Water,  he  6  pafs’d  a  Li¬ 
gature  round  the  upper  Part  of  the  Tunica  Va¬ 
ginalis,  and  tied  it,  with  an  Expectation  of  pre¬ 
venting  a  future  Fall  of  Water  from  the  Abdo¬ 
men  into  that  Bag  :  But  the  Moderns  have  not 
perceived  how  neceffarily  one  Part  of  their 
DoCtrine  falfifies  another. 

Yet,  it  muft  be  confefs’d,  there  is  in  Na¬ 
ture  fuch  a  Diforder  as  a  watry  Tumour  either 
in  the  Groin  or  Scrotum ,  which  may  be  derived 
from  an  Afcites ;  but  the  Cafe  is  very  rare, 
and  when  it  happens  is  widely  different  from 
the  Hydrocele  we  are  treating  of.  It  is  peculiar 
to  thofe  Afcites  which  by  chance  are  compli¬ 
cated  with  an  old  Bubonocele ,  where,  tho’  the 
Intejline  be  fupported  within  the  Abdomen ,  the 
Herniary  Sack  remains  adherent  without ;  In 
Confequence  of  which,  the  Water  of  the  Af- 

6  Objerv.  66.  Cent.  4.  cites 
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cites  flows  into  the  Herniary  Sack ,  and  forms 
this  Species  of  Hydrocele .  But  this  Cafe  is  fo 
far  from  aiding  the  general  Opinion  of  the  De- 
fcent  of  the  Water  into  the  Scrotum ,  that  it 
rather  proves  it  cannot  fall  but  with  a  Portion 
of  the  Peritonaeum-,  which  in  the  common 
Hydrocele ,  I  believe  no  one  pretends  to  accom¬ 
pany  the  Water. 

I  flatter  myfelf  I  have  faid  enough  to 
fhew  there  is  not  any  Demonftration  of  the 
Exiftence  of  this  Species  of  Encyjled  Hydro¬ 
cele,  which  is  fuppos’ d  to  be  form’d  between 
the  Dartos  and  the  Tunica  Vaginalis .  But  as 
I  am  aware  how  difficult  it  is  to  difpoflefs  our- 
felves  of  Opinions  that  have  never  before  been 
doubted,  I  might  in  this  Place  produce  fome 
Examples  to  illuftrate  how  little  the  univerfal 
Reception  of  a  Doctrine  is  a  Proof  of  its  In¬ 
fallibility  :  However,  I  lhall  only  mention  the 
two  famous  Cafes  of  a  Tympany  in  the  Abdo¬ 
men,  and  a  Pneumatrocele  in  the  Scrotum  or 
Inguen ,  which  after  having  been  admitted  for 
fo  many  Centuries  to  be  diftindl  Diforders  of 
thofe  Parts,  are  now,  by  the  moil  able  Practi¬ 
tioners,  fuppofed  to  be  imaginary  3  the  Afcites 
having  been  miftaken  for  the  one,  and  the 
Hernia  Intejlinalis  for  the  other. 
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Perhaps,  to  this  inquifitive  Age,  it  may 
appear  furpriflng  that  for  fo  long  a  Courfe  of 
Time,  no  one  fhould  have  detected  the  Faliity 
of  this  Opinion :  But  it  was.  the  Fatality  of 
thofe  Days,  that  Fhyficians  and  Philofophers 
believed  the  Bounds  of  Science  were  fixed,  and 
all  they  ftudied,  was  how  to  accommodate  their 
own  Opinions  to  thofe  of  Hippocrates ,  Arifto- 
tle>  Celfus  and  Galen .  It  is  no  Wonder  then, 
whiift  this  Humour  prevailed,  that  any  par¬ 
ticular  Miftake  fhould  under  the  Sanction  of 
thefe  great  Men  be  tranfmitted  to  Pofterity ; 
and  it  is  certain  this  very  Do&rine  is  one  of 
thofe  Inftances  3  for  we  read  in  Celfus  fo  ample 
and  diftindl  an  Account  of  this  fuppofed  Hy¬ 
drocele,  that  I  cannot  but  look  upon  all  the 
iubfequent  Defcriptions  of  Writers  fince  him, 
as  fo  many  Copies  of  that  one  Original,  I  be¬ 
lieve  I  ihall  be  pardoned  if  I  give  the  Reader 
an  Extradt  of  what 7  Celfus  has  advanced  on  this 
Subjedt,  efpecially  as  it  is  fo  apt  to  the  prelent 
Enquiry,  and  alfo,  becaufe  fome  eminent  8  Au¬ 
thors  entirely  mifapprehend  him,  particularly 
in  thofe  fundamental'  Points,  the  Anatomical 
Pefcriptibns  of  the  Parts. 

He  lays  there  are  three  Coats  of  the  Telticle, 
viz.  the  Elythyroides  ( Tunica  Vaginalis)  and 
7  Celf.  Cap.  i8»  *  Fab,  ab  Aquapendente,  271.  tile 
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the  Dartos,  which  two,  he  fuppofes  peculiar  to 
each  Tefticle,  and  the  Scrotum ,  which  is  com¬ 
mon  to  both.  But  in  the  Explanation  of  the 
different  Diforders  of  the  Scrotum ,  he  more 
generally  diflinguifhes  the  Membranes  by  their 
Situation;  for  Example,  the  Tunica  Vaginalis 
he  calls  the  Tunica  ima  ;  the  Dart  os.  Tunica 
media  ;  and  the  Scrotum ,  Tnnica  fummti . 

In  his  defcription  of  the  Hydrocele ,  he  fays 
there  are  two  kinds  1  of  it  between  the  Mem¬ 
branes  of  the  Scrotum  :  One  of  them  he  places 
between  the  external  and  middle  Membranes  ; 
the  other,  between  the  middle  and  internal 
Membranes.  The  Charadterifticks  of  the  two, 
plainly  denote  the  one  to  be  the  Ajiafarcous 
Dropfy  of  the  Scrotum  ;  the  other,  the  true  Hy¬ 
drocele  of  the  Tunica  Vaginalis  :  But  he  aferibed 
the  feat  of  the  lafl:  kind,  to  the  Vacuity  between 
the  Tunica  Vaginalis  and  the  Dartos ;  and  I 
believe  by  this  Miftake,  eftablifhed  the  Error, 
which  has  prevailed  ever  fince,  in  regard  to 
the  Doftrine  on  this  Subjedl.  And  yet  it  is 
evident,  that  he  was  alfo  apprifed  of  the  Dropfy 
of  the  Tunica  Vaginalis  (though  he  fometimes 
miftook  its  Situation,  fuppofing  it  to  be  placed 
between  the  Dartos  and  Tunica  Vaginalis ;) 
for  he  not  only  mentions  it  in  the  defcription  of 

1  Vol.  2.  Page  457.  thd 
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the  Hydrocele ,  but  in  his  a  Method  of  Cure, 
exprefly  directs  us  to  perform  the  fame  Opera¬ 
tion  if  the  Water  be  contained  under  the  STh- 
tiic a  Vaginalis ,  as  if  it  lay  between  that  Coat 
and  the  Dartos.  It  is  true,  his  Defcription  is 
ihort;  but  ftiil,  there  are  very  few  Writers  flnce 
Celfusy  who  fpeak  fo  diftindtiy  of  this  Species 
of  Hydrocele .  They  have  unfortunately  over¬ 
looked  that  part  of  his  Dodtrine  which  is  true, 
and  copied  that  only  which  is  falfe. 

I  shall  difmifs  the  Examination  of  this 
Species  of  Hydrocele ,  with  obferving,  that 
though  the  Dartos  is  fpoken  of  with  fo  much 
Familiarity,  that  one  would  imagine  it  was  a 
conflderable  Mufcle,  yet  there  are  fome  Ana- 
tomifts  who  even  deny  its  Exiftence,  and  the 
moft  accurate  difcover  it  only  in  plethorick 
Bodies,  where  its  Fibres  are  Ipread  thinly  on 
the  internal  Surface  of  the  Scrotum ,  and  by  no 
means  anfwering  to  the  Idea  of  a  compact  Sub- 
fiance  fit  to  contain  a  Quantity  of  extravafated 
Water.  Though  in  Extenuation  of  what  the 
Ancients  teach  on  this  Subject,  it  may  be  re¬ 
marked,  that  they  were  permitted  to  difTedt 
Brutes  only,  and  were  milled  into  this  formal 
Dodtrine  of  the  Dartos  by  the  Panni  cuius  Car - 
nofus7  which  is  a  large  Mufcle  found  in  moft 
z  V ?/,  2.  rage  4 6s.  ^  Ani- 
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Animals,  immediately  under  the  Skin  in  many 
Parts  of  their  Bodies. 

The  next  Enquiry  I  make,  fhall  be  into  that 
kind  of  Hydrocele  which  is  faid  to  poflefs  the 
'Tunica  Vaginalis  of  the  Spermatic k  Cord .  It 
has  been  already  obferv’d  that  the  internal  La- 
mina  of  the  Tunica  Vaginalis  of  the  Tefticle, 
is,  in  its  upper  Part,  connected  very  clofely 
with  the  Spermatick  Cord ,  fo  as  to  form  a  di- 
ftindt  Bag  for  the  Tefticle.  This  Infer tion  of 
the  upper  Part  of  that  Bag  is  by  the  Moderns, 
as  I  have  before  taken  notice,  confidered  as  a 
Septum  9  dividing  the  Tunica  Vaginalis  into  two 
Cavities,  the  upper  one  being  called  the  Tunica 
Vaginalis  of  the  1  Spermatick  Cord ,  the  lower 
one,  the  Tunica  Vaginalis  of  the  Tefticle. 

5Now  it  is  generally  afterted  that  the  Hy¬ 
drocele  may  be  produced  in  one  or  the  other 
of  thefe  Cavities,  or  fometimes  in  both;  and 
there  are  Rules  laid  down  for  diftinguifhing 
when  3  the  Water  poflefles  the  upper  Cavity, 
and  when  the  lower :  Nay  there  are  fome  who 
feem  to  believe  that,  the  Water  is  4  collected 
in  the  upper  Cavity  firft,  and  when  there  is 
any  Colle&ion  in  the  lower  Cavity,  it  is  owing 

9  Dela/ay,  364.  1  Ibid.  z  Col  de  Vilars. 

?  Delafay,  364,  «■  Garengeot,  455. 
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to  a  Rupture  of  the  Septum ,  which  opens  a 
Communication  from  the  upper  Portion  of  the 
Arnica  Vaginalis  into  the  lower.  It  may  per¬ 
haps  defer ve  our  Notice  that  the  Dodtrine  of 
this  Species  of  Hydrocele  is  of  modern  Inven¬ 
tion/  and  wanting  that  Stamp  of  Authority 
which  is  fometimes  deriv’d  from  Antiquity,  it 
is  not  taught  in  the  fame  Terms  by  different 
Writers,  nor  conceiv’d  of  in  the  fame  man¬ 
ner  5  though  in  general,  they  confider  the  T u- 
nica  Vaginalis  of  the  Cord  as  a  loofe  Sheath, 
like  the  "Tunica  Vaginalis  of  the  Tefticle  $  and 
in  the  Hydrocele  of  the  upper  Part,  they  appre¬ 
hend  the  Water  is  contained  in  one  large  Cyft, 
as  it  is  in  the  Tunica  Vaginalis  of  the  Tefticle. 
But  fome  of  5  them  admit  that  when  there  is 
Water  colledted  in  the  upper  Part,  it  is  not 
contained  in  one  Cavity,  but  in  the  Cellular 
Subftance,  between  the  Spermatick  Vejfels.  and  the 
Tunica  Vaginalis ;  and  they  grant  that  in  order 
to  empty  it,  an  Incifion  ftiould  be  made  the 
whole  Length  of  the  Tumour  into  the  Cellu¬ 
lar  Subftance,  as  a  Pundture  by  the  Lancet  or 
I  rocar,  would  be  infufficient. 

.  •  _  .•  .  .  •  <  :  v  t 

I  a  m  inclined  to  believe,  that  the  longitu¬ 
dinal  Shape  ot  fome  Hydrocele’s  gave  rife  to  this 
Opinion,  for  when  it  was  confidered  how  low 

s  Garang.  449.  j, ' 
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in  the  Scrotum  the  upper  part  of  the  Tunica 
Vaginalis  of  the  Tefticle  lies,  it  hardly  ap¬ 
peared  credible,  that  by  a  Collection  of  Waters 
within  the  Cavity  it  ihould  be  elongated  to  fo 
conliderable  a  Height  in  the  Groin  :  And  hence 

(D 


arofe  the  DiftinCtion  6  amongft  fome,  that  if  the 
Hydrocele  be  round,  the  W ater  is  in  the  Tunica 
Vaginalis  of  the  Tefticle;  if  it  be  longitudinal, 
it  is  in  the  Tunica  Vaginalis  of  the  Cord . 

I  would  not  however  be  miiunder ftood 
fo  far,  as  to  have  it  imagined  I  difpute  the 
Poffibility  of  a  watry  Tumour  or  Tumours 
forming  in  this  Part.  It  mull:  be  granted  that 
the  Tunica  Vaginalis  of  the  Spermafick  Cord  is 
not  exempt  from  the  common  Fate  of  every 
other  part  of  the  Body  :  It  is  fubjeCi  to  Difeafes 
of  different  Appearances,  and,  amongft  others, 
to  fmall  Collections  of  Encyfted  Water  be¬ 
tween  the  Lamina  of  its  Membranes :  But  by 
what  I  can  learn,  in  no  degree  peculiar  to  itfelf. 
I  have  myfelf  feen  two  or  three  fuch  Cafes,  and 


I  have  read  of  one  or  two  more :  If  fuch  rare 
Appearances  as  thefe  may  be  deemed  a  Hydro- 
tele  of  the  Tunica  Vaginalis  of  the  Cord,  I 
(Ball  not  oppofe  it;  but  what  I  contend  for  is, 
that  thofe  Hydrocele's  which  occur  in  Practice 
“very  day,  and  are  many  of  them  afcnfa  d  to 
.  ^  .  tr  (L  G  th« 

*  De  la  Fay,  64. 
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this  Part,  are  falflv  fo  aicribed,  being  generally, 
if  not  always,  Hydrocele's  of  the  Tunica  Vagi¬ 
nalis  of  the  Tefticle;  and  I  will  be  bold  to  fay, 
that  a  Man  who  does  not  look  for  fuch  an 
Appearance  will  never  find  it,  fince  one  of 
the  ableft  Surgeons  in  Europe  confefles,  that 
notwithftanding  he  has  carefully  enquired  for 
this  Species  of  Hydrocele ,  he  has  never  met 
with  one  Example  of  it,  amongft  the  great 
Numbers  of  Hydrocele's  that  occurr’d  in  his 
Practice  7. 

I  shall  now  examine  the  two  remaining 
Species  of  Hydrocele's ;  I  mean  that  Hydrocele 
which  is  faid  to  be  form'd  between  the  La- 
mince  of  the  Clinic  a  Vaginalis  of  the  Tefticle, 
and  that  which  is  fuppofed  to  be  placed  under 
the  Tunica  Albuginea .  Neither  of  thefe  are  pre¬ 
tended  to  be  common  by  thofe  Writers  whc 
mention  them  ;  nay  fo  far  from  it,  that  the 
Poffibility  of  the  two  kinds  feems  to  be  fup- 
ported  chiefly  by  the  Hiftories  of  two  or  three 
fingle  Cafes :  The  firft  is  related  by  Garengeot. 
of  an  3  eminent  Surgeon  who  was  obliged,  in 
a  certain  Inftance,  to  employ  the  Trocar  twice, 
in  order  to  empty  the  a Scrotum,  which  Garen - 

7  Heifter,  842.  s  Garengeot,  Tom,  1.  Obferv.  29.  zd Edit 
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geot  afcribes  to  the  Water  being  collected  in 
two  different  Cyfts  between  the  Lamince  of  the 
1 Tunica  Vaginalis:  And  what  confirm’d  him 
in  this  Opinion,  was  a  fecond  Operation  per¬ 
form ’d  by  the  fame  Surgeon  on  the  fame  Pa¬ 
tient  fome  time  after,  when  the  whole  Quan¬ 
tity  of  Water  was  evacuated  by  one  Pundture; 
the  abfolute  Evacuation  of  the  Water  at  that 
time  by  one  Orifice,  being  imputed  to  the  Rup¬ 
ture  of  the  Septum  between  the  two  Cyfts. 

Thus  we  fee  a  mere  Accident  in  one  par¬ 
ticular  Operation,  perform’d  many  Years  ago, 
brought  as  an  Argument  for  this  Dodfrine.  I 
think  I  need  not  fcruple  to  call  it  an  Accident, 
fmce  if  it  was  owing  to  the  Caufe  which  they 
fuggeft,  we  fhould  not  be  under  a  Neceflity  of 
recurring  to  a  fingle  Hiftory;  but  from  the 
Multitudes  that  are  every  Day  Tapp’d,  we 
fhould  have  continual  Inftances  of  the  fame 
Nature  under  our  own  Eyes.  Befides,  the 
whole  weight  of  this  Argument  turns  upon 
the  Pveafonahlenefs  of  Garengeof  s  Solution  of 
the  Phenomenon,  which,  at  leaft,  is  far  from 
being  a  Demonftration  of  what  he  advances  3 
ft  nee  an  Advocate  for  the  Hydrocele  of  the 
Punka  Vaginalis  of  the  Spermatick  Cord , 
might,  with  as  good  Foundation,  produce 

G  2  the 
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the  fame  Example  for  an  Illuftration  of  his 

Doctrine. 

9  T  h  e  fecond  Cafe  is  given  os  by  Le  Bran , 
but  I  believe  whoever  confiders  how  compli¬ 
cated  that  Cafe  is,  will  hardly  be  convinced  of 
the  commonnefs  of  the  Hydrocele  between  the 
Lamince  of  the  \ Tunica  Vaginalis  from  that 
Hiftory. 

T  h  e  third  Cafe  1  regards  the  Dropfy  of  the 
Tefticle,  and  I  think  is  no  lefs  fatisfadlory  in 
regard  to  the  Dodtrine  it  is  defigned  to  eftablifh. 
But  whatever  want  of  Proof  there  may  be  of 
the  Exigence  of  this  latter  kind  of  Dropfy,  it 
is  not  wonderful  the  Notion  of  it  fhould  pre¬ 
vail,  when  amongft  other  great  Authors  who 
mention  it,  Fabricius  ab  Aquapendente  fpeaks 
of  it  with  the  fame  Peremptorinefs  as  he  does 
of  the  other  kinds 2. 

I  know  not  whether  I  have  fucceeded  in 
tny  Attempt  to  refute  the  above  fuppofed  Va¬ 
riety  of  Hydrocele's  ;  If  I  have  not,  I  fhall  beg 
leave  to  call  in  the  Authority  of  thefe  very 
Writers,  upon  whofe  Doftrines  I  have  animad¬ 
verted  ;  for  it  happens  that  every  thing  I  have 
afferted,  is  maintained,  at  lead  Negatively,  by 
one  or  another  of  them,  though  each  upon  the 

9  Le  DranV  Obferv.  Vol.  2.  Page  159.  1  De  iaFay,  365. 

*  Fab,  ab  Aquapendente,  68,  whole 


A  Critical  Enquiry ,  &c. 

whole  runs  into  the  generality  of  thefe  Errors. 
For  Example,  The  Hydrocele  between  the 
Hart  os  and  Funica  Vaginalis ,  is  mentioned  by 
Garangeot  and  Col  de  Villars ,  but  is  denied  (if 
Silence  be  a  Denial)  by  De  la  Fay  and  Le  Dran . 
The  Hydrocele  of  the  Funic  a  Vaginalis  of 
the  Spermatick  Cord  is  afferted  by  De  la  Fay\ 
Col  de  Vilars  and  Garengeot ,  but  Le  Dran  omits 
the  mention  of  it,  and  even  Garengeot  3  him- 
felf  defcribes  it  as  a  different  Diforder  from  the 
others.  Again,  Le  Dran  and  Garengeot  fpeak 
of  the  Hydrocele  between  the  Lamince  of  the 
Funic  a  Vaginalis ,  but  De  la  Fay  takes  no  notice 
of  fuch  a  Species :  On  the  other  hand,  De  la 
Fay  fuppofes  the  Pofiibility  of  a  Hydrocele  of 
the  Tefticle,  and  Le  Dran  makes  no  mention 
of  it.  Thus  we  fee,  that  all  I  have  laid  down, 

*9 

fingular  as  it  may  appear,  is  to  be  gathered, 
feparately  from  their  own  Writings,  a  Circum- 
ftance  which  cannot  but  weigh  very  much  in 
favour  of  the  Arguments  I  have  produced., 

I  have  now  run  through  the  Examination 
of  the  Reality  of  thefe  feveral  kinds  of  Fly  dr  o- 
cele's ,  and  one  would  expeft  there  fhouid  re¬ 
main  no  farther  Subject  for  Criticifm  on  this 
Piftemper  ;  but  in  my  Opinion  their  Idea  of 
the  true  Hydrocele  of  the  Funic  a  Vaginalis  is 
3  Garengeot,  454.  G  3  almoft 
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almoft  as  laHe  as  tne  Psotions  I  have  already 
combated  :  For  instead  of  Amply  confidering  the 
‘Tunica  Vaginalis  as  a  Bag  (Mended  by  an  Ac¬ 
cumulation  of  Water,  they  feem  many  of  them 
to  conceive  that  the  Water  is  colledted  in 
an  adventitious  Cyft,  in  the  fame  manner  as 4  we 
find  in  an  Encyfted  Dropfy  of  the  Abdomen . 

5  It  is  true  Garangeot  admits,  that  the  Wa¬ 
ter  may  be  coiledted  in  the  manner  I  fuppofe  it 
to  be  ufually  done ;  but  then  he  fpeaks  of  it 
as  an  extraordinary  Phenomenon,  and  which 
lie  fhoiild  have  efteemed  a  Fable ,  if  he  had 
not  once  met  with  an  Inilance  himfelf,  when 
upon  opening  a  Hydrocele  the  length  of  the 
Scrotum ,  he  found  the  Tefticle  in  the  fame 
Cavity  with  the  Water* 

LE  HR  AN  6  fays  positively,  that  this 
Species  of  Hydrocele  is  a  Tumour  or  Bladder 
filled  with  Water,  and  placed  upon  one  of  the 
Te hides  to  whch  it  is  adherent ;  but  he  and 
Garengeot  and  He  la  Thy,  all  three  of  them  in  their 
Defcription  of  the  Operation  for  the  radical 
Cure,  plainly  ihew  they  are  of  this  Opinion,  for 
they  recommend  fuch  a  rough  Treatment  of  the 
Cyft,  as  would  be  by  no  means  fuitable,  flip- 
poling  it  to  be  the  Tunica  V aginahs  \  nay  I 

4  he  Dran  179,  j  Page  450,  «  Page  177. 
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think  from  their  manner  of  cutting  and  tearing, 
and  even  tying  it  all  round  with  Ligatures  in 
order  to  extirpate  it  7,  theTefticle  itfelf  would 
be  often  deftroyed  :  And  therefore  this  particu¬ 
lar  miftake  as  to  the  Nature  of  the  Cyft,  is  of 
a  more  mifchievous  tendency  than  any  other 
I  have  obferved  upon,  becaufe  it  not  only  rnif- 
guides  Surgeons  in  their  Speculations,  but  may 
fatally  miflead  them  in  their  Practice. 

I  fuppofe  it  can  hardly  be  queftioned,  that 
the  radical  Cure  is  effected  by  the  Stricture  of 
the  Cicatrix,  and  the  univerfal  Adhefion  of  the 
Teguments  of  the  Scrotum  to  one  another,  and 
totheTefticle  itfelf,  which  Adhefions  not  only 

) 

conftringe  the  Veffels  that  afforded  the  Water 
of  the  Hydrocele ,  but  even  obliterate  the  Cavity 
which  before  received  it. 

This  being  the  Cafe,  it  becomes  a  Con- 
federation  of  great  Importance,  to  fix  upon  the 
gentlefc  manner  in  which  thefe  Adhefions  may 
be  produced  ;  and  if  a  fimple  Incifion  will 
anfwer  the  end,  thefe  violent  Operations  are  to 
be  rejected.  Now  that  an  Incifion  made 
through  the  lengdi  of  the  Tumour  will  in  the 
generality  of  Hydrocele' s  work  a  Cure,  a  great 
many  Experiments  made  within  thefe  few  Y  ears 

i  Garangeot,  471.  Le  Dran,  182. 
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in  England  have  happily  proved  beyond  all  Con- 
troveriy.  I  do  not  deny  that  there  may  be 
Examples,  where  the  Hydrocele  is  fo  very  large, 
that  it  becomes  advifeable  to  cut  out  an  oval  piece 
of  the  Skin  andCyft  of  almoft  the  length  of  the 
Tumour,  and  of  an  Inch  or  an  Inch  and  a  half 
broad  in  its  fhorteft  Diameter  3  but  I  have  feen 
very  few  Inftances  where  this  Severity  of  Ope¬ 
ration  was  neceflary.  I  own  I  have  never 
pradifed  it  myfelf,  except  in  three  or  four 
Cafes  where  the  Eunice!  Vaginalis  was  enor- 
moufly  diftended  with  flefhy  Concretions  exad- 
ly  refembling  thofe  we  find  in  the  Interfaces 
or  the  Mufcles  near  an  old  Jlneurijmy  and  which 
I  make  no  doubt  were  likewife  a  grumous 
Blood  changed  by  its  long  continuance  in  that 
State  of  Extravafation.  It  is  a  Diforder  fpoke 
of  by  various  Writers  under  the  Title  of  He¬ 
matocele,  though  I  do  not  know  that  any  of 
them  have  deferibed  it  with  the  Circumftances 
I  have  mentioned,  but  rather  as  a  bloody  Wa¬ 
ter,  or  at  lean  a  fluid  Blood  3  and  therefore  it 
may  not  be  amifs  to  inform  the  Reader,  that 
the  Fluctuation  in  this  Species  of  Hamatocele 
is  fo  very  obfeure,  that  without  feme  Attention 
it  may  be  mistaken  for  a  feirrhous  Testicle. 
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H  oweveRj  the  Maxim  of  catting  away  a 
great  quantity  of  the  Teguments,  in  order  to 
effeCt  a  radical  Cure,  is  very  old.  Celfus  recom¬ 
mends  it,  and  what  is  particular,  makes  no 
mention  of  the  Palliative  Method,  (Tapping) 
but  fpeaks  of  the  Excifion  as  though  it  was  the 
common  Practice  of  thofe  Times:  The  Moderns 
too  fpeak  of  it  very  familiarly,  and  yet  I  fufpeCt 
this  Operation  has  not  been  performed  often  by 
any  one  of  thefe  Writers,  but  that  the  Rule 
has  been  adopted,  becaufe  no  Man’s  Experience  ' 
has  yet  embolden’d  him  to  contradict  it. 

I  think  if  the  Practice  had  been  general, 
we  fhould  have  had  a  great  number  of  Hiftories 
of  fuch  Cafes :  We  fhould  likewife  have  been 
informed  of  the  different  Succefs  from  the  ufe 
of  Caufticks  and  the  Knife,  both  of  which  are 
recommended  for  the  radical  Cure  $  but  there 
are  few  or  no  accounts  of  this  Nature.  Befides, 
in  the  general  Prefcription  laid  down  for  the 
Operation,  we  have  no  Caution  in  regard  to  that 
remarkable  Symptomatick  Fever  which  feldom 
fails  to  precede  the  Suppuration  of  the  Tunica 
Vaginalis^  and  indeed  fometimes  rifes  fo  high  as  to 
give  very  great  Alarms,  though  I  have  never  yet 
feen  it  prove  fatal.  It  is  the  Nature  of  Mem¬ 
branes  to  digeft  with  more  Difficulty  than  the 
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flefliy  Parts,  of  which  this  is  an  eminent  Ex¬ 
ample  ;  for  in  the  very  Operation  we  are  treat¬ 
ing  of,  the  Fever  attendant  upon  it,  is  often  much 
more  terrible  than  that  which  enfues  even  after 
the  Extirpation  of  a  large  Tefticle. 

Now,  had  the  Authors  who  advifed  this 
Operation  been  accuftomed  to  it,  they  could 
'  not  have  omitted  to  mention  fo  material  a  Cir- 
cum fiance.  Garengeot  indeed  tells  us  of  a  Cafe 
where  bad  Symptoms  arofe  after  the  Application 
of  a  Cauftick,  though  he  very  injudicioufly 
aferibes  them  to  the  Salts  of  the  Cauftick 
poifoning  the  Water  of  the  Hydrocele .  Hildanus 
I  confefs,  is  more  particular  in  the  recital  of  this 
Confequence,  though  he  was  not  aware  that  it 
would  naturally  follow,  but  imputed  it  in  his 
Patients  to  their  ill  State  of  Body  (pravis  hutno - 
ribus  referti  erant  s).  And  I  fhould  do  an  In- 
juftice  to  our  Englijh  Writer  Wife  man,  if  X  did 
not  remark  in  this  place,  that  he  feems  much 
better  apprifed  of  the  Nature  of  this  Operation 
than  any  one  X  have  met  with,  though  his 
X  iiii ib  upon  this  Subject  have  been  overlooked 
by  later  Authors.  Perhaps  there  may  alfo 
have  been  feme  notice  taken  of  it  by  others 
wnich  nas  not  occurred  to  me  ;  but  upon  the 
whole,  X  believe  we  may  reafonably  conclude, 
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that  fince  a  Matter  of  this  Notoriety  has  not  been 
generally  obferved,the  Directions  for  theOperati- 
on  are  rather  founded  onTheory  than  Experience, 
and  therefore  we  may  fafely  abide  by  the  gentler 
Method  of  operating  by  the  Ample  Incifion, 
without  putting  the  Patient  to  the  Pain  of  cut¬ 
ting  away  a  great  quantity  of  the  Teguments, 
or  that  more  dreadful  Procefs  of  tearing  out  a 
a  large  Portion  of  the  ‘Tunica  Vaginalis ,  under 
the  notion  of  its  being  an  adventitious  Bag . 


C  H  A  P.  III. 
SARCOCELE. 


13p  H  E  Tefticle,  like  other  Parts  of  the 


Body,  is  fubject  to  Inflammations,  ter¬ 
minating  either  by  Difcuffion  or  Sup¬ 
puration ;  and  the  Enlargement  of  the  Tefticle 
under  this  Circumftance  is  called  a  Hernia  Hu - 
moralis ,  whether  it  be  a  critical  Tumour,  or 
the  Confequence  of  a  Venereal  Affeftion.  This 
kind  of  Hernia  is  fo  fully  treated  of  by  moft 
Writers,  that  I  fhall  make  no  Obfervation  on  it  5 
but  that  Species  of  Swelling  which  is  known 

under 
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under  the  Name  of  Sarcocele  or  Hernia  Carnoja , 
is  a  Subjedf:  which  I  believe  is  not  only  ill  de- 
fcribed,  but  abfolutely  mifunderftood  ;  I  (hall 
therefore  examine  into  the  Hiftory  of  this  Dif- 
order,  and  endeavour  to  put  it  in  a  clearer 
Light  than  we  yet  fee  it. 

The  Sarcocele  9  is  faid  to  be  either  a  Tumour 
of  the  Tefticle  itfelf,  or  1  a  Tumour  growing 
on  the  Tefticle,  formed,  as  they  exprefs  it,  by 
vifcous  Juices  which  change  into  Flefh.  The 
firft  Defcription  anfwers  to  what  we  now  call 
a  fcirrhous  Tefticle,  and  in  that  Senfe  is  proper  $ 
but  the  fecond  is  a  miftaken  Cafe  ;  for  that 
which  they  fuppofe  to  be  an  adventitious  Swel¬ 
ling  or  an  Excrefcence,  is  really  an  Enlarge¬ 
ment  and  Induration  of  the  Epididymis  ;  arid 
here  it  is  their  Accounts  are  imperfedt,  for  not 
knowing  this  Circumftance,  they  have  con¬ 
founded  the  Natures  of  the  two  Species  of  Sar¬ 
cocele  y  and  fuppoling  them  equally  malignant, 
they  have  in  eonfequence  fometimes  adted,  not 
only  with  a  needlefs  but  a  fatal  Severity. 

Whoever  is  curious  to  look  into  the  moil 
eminent  2  Authors,  will  find  the  Cautery,  the 
Cauftick  or  the  Knife  .every  where  recoift- 

9  Heilter  837.  Parey  21 1.  1  Col  de  Vilars  315.  All  Authors. 

%  Heiitcr.  S4Q.  Le  Dran.  Obf.  72. 
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mended  for  this  fuppofed  Excrefcence;  and  I  be¬ 
lieve  he  will  not  meet  with  the  leaft  Suggeftion 
that  this  Species  of  Sarcocele  is  of  a  milder  na¬ 
ture,  than  that  where  the  whole  Body  of  the 
T* eft  is  is  fcirrhous :  To  explain  therefore  in  the 
bell:  manner  I  am  able  the  different  Natures  of 
thefe  Sarcocele  sy  it  muft  be  remarked,  that  the 
Tefticle  is  compofed  of  two  diftindt  Parts,  the 
one  Glandular,  which  is  the  Body  of  the  T’eftis, 
the  other Vafcular,  which  is  the  Epididymisy  and 
what  is  generally  believed  to  be  the  beginning 
of  the  V as  deferens :  Now  the  Scirrhus  which 
attacks  the  body  of  the  Tefticle  is  ufually 
of  a  cancerous  Difpofition  ;  the  Scirrhus 
that  falls  on  the  Epididymis  only,  feldom  or 
never  fo.  It  is  fufticient,  that  Experience  ve¬ 
rifies  the  Obfervation,  for  in  all  probability  the 
immediate  Caufe  of  fo  effential  a  difference  in. 
Tumours  of  equal  Hardnefs  may  never  be  ex¬ 
actly  known.  We  know  however,  that  there 
is  a  Propenfity  in  moft  Diftempers  to  manifeft  * 
themfelves  in  particular  Parts  of  the  Body,  and 
we  fometimes  have  not  a  better  Guide  than  the 
Seat  of  the  Diforder,  to  influence  our  Opinion 
on  the  Nature  of  the  Diforder.  Thus  a  Scirrhus 
of  the  Breaft  or  T’eftis  inclines  us  to  fuppofe  a 

cancerous  Difpofition.  The  fame  Degree  of 

Scirrhus 
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Scirrhus  in  the  Glands  near  the  Jaw,  a  ferophu- 
Ions  Poifon.  Many  more  Inftances  of  this  kind 
might  be  pointed  out,  but  thefe  may  fuffice  to 
illuftrate  the  Poffibility  of  a  much  more  inno¬ 
cent  Difpofiiion  in  a  Scirrhus  of  the  Epididymis, 
than  in  a  Scirrhus  of  the  Tefticle  itfelf. 

But  if  our  Theory  is  different  in  this  Ar¬ 
ticle,  Practice  will  always  evince  the  Truth  of 
the  Affertion.  Indurations  of  the  Epididymis 
may  refill:  to  all  the  Methods  of  Difcufiion, 
and  remain  feirrhous,  or  perhaps  fuppurate,  but 
they  will  never  become  cancerous,  whilft  the 
glandular  Part  of  the  Tefticle  is  found,  and 
therefore  will  not  demand  Extirpation  as  is  ge¬ 
nerally  recommended  upon  that  Prefumptiom 
On  this  account  they  are  always  to  be  treated 
with  Patience,  for  in  length  of  Time  the  mod 
ftubborn  are  often  fubdued,  and  not  only  Health 
and  Life  lefs  hazarded,  but  alfo  the  Faculties  of 
the  Organ  preferved. 

W  r  i  x  e  r  s  however  have  been  fo  little  ap-* 
prlfed  of  the  Diftindtion  I  have  made,  -that 
there  are  fcarcely  any  of  them  who  in  their 
Accounts  of  this  Diforder  even  mention  the 
Epididymis,  much  lefs  that  the  Epididymis  itfelf 
is  the  Part  difeafed ;  at  leaft  it  is  chiefly,  if  not 
altogether  after  a  Hernia  Humoralis  that  they 
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admit  the  Epididymis  to  be  the  Seat  of  the 
Sarcocele  :  And  in  that  Inftance,  the  mo  ft  emi¬ 
nent  3  amongft  them  recommend  the  Extir¬ 
pation  of  the  Tumour,  in  cafe  it  fhould  not 
yield  to  the  proper  Application ;  fo  that  the 
mo  ft  conftderable  Improvement  4  made  by  the 
Moderns  in  this  Article  is  the  Preference  given 
to  the  Knife  over  the  Cauftick  or  Cautery,  as 
advifed  and  pradtifed  by  the  old  Surgeons. 

I  believe  fome  of  the  Moderns  flatter 
themfelves,  that  they  have  mitigated  the  Cruelty 
of  the  Operation  for  this  Species  of  Sarcocele ,  in 
confining  the  Extirpation  to  the  Excrefence  in- 
ftead  of  Caftrating  ;  but  it  is  certain  the  Ancients 
alfo  followed  this  Practice;  for  though  Celfus  docs 
not  feem  to  fpeak  with  his  ufiial  Clearnefs  on 
the  Nature  of  the  Diforder  he  treats  of  in  his 
1 9  C.  de  Curat .  Teji .  yet  by  the  Procefl.es  of  the 
Operation,  I  am  inclined  to  think  he  muft  mean 
fome  Species  of  Sarcocele ,  or  more  probably 
-  the  Circocele,  (where  the  Epididymis  is  ufnally 
affedled,  as  I  fhall  deferibe  prefently)  and  he 
very  diftindtly  points  out  the  manner  of  cutting 
away  the  difeafed  Parts,  and  preferving  the 
Tefticle.  Perhaps  too,  that  Defcription  which 
we  may  efteem  obfeure,  might  from  Cifcum- 

•  3  Aftruc,  ^  Heifer,  841* 
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fiances  we  are  not  acquainted  with,  be  intel¬ 
ligible  and  familiar  to  his  Cotemporaries.  Pau- 
Jus  JEgineta  5  propofes  likewife  this  partial  Am¬ 
putation,  fo  that  the  Notion,  however  popular, 
is  ill  grounded  What  poffibly  may  have  laid 
the  Foundation  for  this  Opinion  is  the  Dodtrine 
of  Fabric,  ab  Aquap.  6  who  really  does  recom¬ 
mend  Caflration,  for  which  he  affigns  this  Rea- 
fon,  That  he  once  faw  a  Teflicle  that  was  rotten 
within,  though  it  was  extremely  found  in  its 
outward  Parts.  Fab.  ab  Aquapendente  having 
propofed  this  Method,  a  Reader  might  be  natu¬ 
rally  inclined  to  imagine  it  had  alfo  been  pro¬ 
pofed  by  the  Ancients,  but  the  Fad:  is  not  true, 
though  by  the  way,  this  is  not  the  only  Inftance 
of  a  Degeneracy  of  Practice  betwixt  the  Times 
of  Celfus  and  Fab.  ab  Aquapendente. 

I  shall  clofe  this  ElTay  on  the  Impor¬ 
tance  of  diftinguifhing  between  an  Induration 
of  the  Epididymis,  and  an  Induration  of  the 
PCcjlis,  with  obierving  that  though  it  be  an  In- 
flrudtion  with  the  belt  Writers,  to  extirpate 
the  Excrefcence  only,  yet,  as  it  often  happens 
that  the  Epididymis  is  fo  monftroufly  enlarged 
as  almoft  to  furround  and  envelope  the  whole 
Body  of  the  Tefticle,  Surgeons  are  apt  to 
proceed  to  Caflration,  from  a  Perfuafion  that 
s  Page  300.  4  Page  275.  t0® 
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too  much  of  the  whole  is  difeafed  to  attempt 
the  Prefcrvation  of  a  Part ;  and  I  am  of  opi¬ 
nion  nothing  can  effedually  guard  us  from  this 
Error  but  the  Dodrine  I  have  inculcated,  viz. 
That  this  fuppofed  adventitious  Tumour  is  a 
Scirrhus  of  the  Epididymis ,  and  that  a  Scirrhus 
of  the  Epididymis  is  not  to  be  defpaired  of  like 
a  Scirrhus  of  the  Tefticle. 

Nevertheless,  I  would  not  have  it 
underftood,  that  a  Scirrhus  of  the  Epididymis 
cannot  poflibiy  degenerate  into  a  Cancer,  fince 
no  Part  of  the  Body  is  abfolutely  exempt  from 
this  Confequence.  Indeed  Cancers  of  the  Epi¬ 
didymis  are  ufually  attendant  on  Cancers  of  the 
Tefticle  3  but  in  this  Cafe  it  is  to  be  remarked, 
that  the  Poifon  is  fpread  by  Infedion,  and  not 
derived  from  the  natural  Tendency  of  Scirrhus  s 
of  that  Part. 

I  shall  now  enter  into  the  Coniideration 
of  the  Circocele  and  Varicocele ,  Diftempers  we 
very  feldom  meet  with,  but  which  are  ftill  fpoke 
of  by  all  Writers  with  as  much  Familiarity  as 
though  they  occurred  every  Day.  The  Circocele 
is  defcribed  to  be  a  Dilatation  of  the  Veffels  of 
the  Spermatick  Cord  3  the  Varicocele  a  Dilatation 
of  the  Veins  of  the  Scrotum  3  neither  the  one 
nor  the  other  are  fuppofed  to  be  painful,  nor, 
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as  I  find,  to  be  dangerous  in  the  Event ;  but  the 
Cautery  or  the  Knife  are  every  where  recom¬ 
mended-  and  here,  as  in  the  Sarcocele ,  fome 
of  the  Modems  falfly  aferibe  to  them felves  the 
foie  Honour  of  employing  the  Knife  where  the 
Ancients  ufed  Fire ;  but  I  believe  very  few  Peo¬ 
ple  have  fubmitted  to  either  of  thefe  Methods : 
For  notwithstanding  thePofitivenefs  of  the  Rule, 
we  have  no  Hiftories  of  Cafes  where  the  Rule 
is  authorifed  by  Example  ;  and  I  think,  had 
fuch  an  extraordinary  Proportion  been  carried 
into  Practice,  the  IfTue  of  it  would  fomewhere 
have  been  recorded. 

W ith  regard  to  the  Varicocele ,  I  believe 
it  is  fcarcely  ever  feen,  but  where  it  is  comoli- 

•'  A 

cated  with  the  Tumour  of  the  Scrotum ,  and 
in  this  Inftance  the  Dilatation  of  the  Veins  is  a 
Confequence  of  the  Enlargement  of  the  Part, 
and  an  Attempt  to  remedy  a  Diforder  without 
removing  the  immediate  Caufe  of  it,  would  an- 
fwer  no  Purpofe,  and  therefore,  I  prefume,  has 
never  been  put  in  Execution  :  It  is  poffible  in¬ 
deed,  that  an  independent  Varicocele  may  have 
exifted,  but  I  am  rather  inclined  to  believe,  that 
as  Surgeons  have  feen  it  attendant  on  another 
Complaint,  they  have  imagined  it  might  alfo 
appear  alone  ;  however  it  has  been  deferibed 
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by  Writers  in  all  Ages  from  the  Time  of 
Cel  fits ,  who  lpeaks  of  it  under  the  Head  of 
Circocele ,  though  he  does  not  ufe  the  Appella¬ 
tion  itfelf. 

A  n  Induration  and  Enlargement  of  th ejper- 
rnatick  Cord  is  a  common  Circumftance  in  fcirr - 
horn  Tefticles,  and  in  this  fenfe  a  Circocele  is  a 
common  Diftemper,  but  the  Diforder  gene¬ 
rally  defcribed  under  the  Title  of  Circocele  is  an 
Affedtion  of  the  fpermatick  Cord ,  when  the 
Tefticle  is  fuppofed  to  be  healthy,  and  indeed 
to  the  beft  of  my  Judgment  where  the  Veffels 
are  in  a  foft  though  an  enlarged  State.  I  have 
already  obferved,  that  the  Symptoms  of  this 
Illnefs  are  not  reprefented  in  hich  Terms  as 
fhould  feem  to  require  the  Operation  recom¬ 
mended,  nor  indeed  any  violent  Method  of 
Cure  ;  but  I  have  two  or  three  times  met  with 
a  painful  Induration  of  the  fpermatick  Cord  be¬ 
tween  the  Tefticle  and  the  Abdomen ,  which 
has  very  much  alarmed  me  :  However,  in  all 
the  Inftances,  a  Cure  was  effedted  by  the  ufe 
of  Fomentations,  and  an  Application  of  the 
Mercurial  Undion,  with  gentle  Purgatives  every 
third  or  fourth  Day. 

The  true  Circocele ,  or  that  which  is  gene¬ 
rally  underftood  by  this  Name,  feels  like  the 
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Omentum  in  the  Scrotum  ;  but  from  a  more 
accurate  Enquiry,  one  may  difcover  the  Vefifels 
to  be  turgid  and  a  little  tortuous.  The  Epidi - 
dymis  is  ufually  flaccid  and  unequally  foft, 
giving  the  Idea  of  a  loofe  congeries  of  large 
Yeffels' rather  than  of  a  compadt  Subftance.  It 
is  like  wife  often  fomething  increafed  in  its  Bulk, 
drawing  the  Tefticle  down'  a  little  lower  than 
the  other  •  but  with  all  this  change  of  Texture 
I  have  never  but  once  feen  any  Inconvenience 
refult  from  it :  This  was  in  the  end,  a  gradual 
wafting  of  the  Body  of  the  Tefticle  without 
Pain,  which  at  length  was  diminifh’d  to  the 
Size  of  a  Hazel-Nut.  I  fuppofe  there  are  but 
few  Examples  of  this  nature  ;  for  I  don’t 
know  of  any  W riter  who  has  mention’d  fuch 
a  Cafe  except 7  Celfusi  who  defer ibes  it  as  the 
EfFedt  of  a  Circocele . 

I  h  ay  e  formerly  put  in  practice  feveral 
Methods  for  reftoring  a  due  Tone  to  the  Vellels 
afFedted  by  a  Circocele ,  but  without  Succefs :  1 
fuppofe  the  Ancients  may  likewife  have  at¬ 
tempted  it  in  vain,  which  probably  led  them 
to  the  recommendation  of  fo  fevere  a  Treat¬ 
ment  as  the  Cautery  or  Knife :  But  if  it  is  our 
Misfortune  that  we  cannot  relieve  the  Malady 
by  Medicine,  on  the  other  hand  it  happily  is 
7  Celfus,  459.  _  feldom 
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feldom  followed  with  any  fatal  Circumftance, 
or  really  any  other  Inconvenience  than  the 
Difpiritednefs  which  People  are  fubjedt  to,  who 
labour  under  any  Species  of  fecret  Diforders. 
However  it  is  not  impoffible  that  a  Varix  of 
thefe  Veffcls  may  fometimes  be  as  painful  as  a 
Varix  of  any  other  Part  of  the  Body.  I  have 
feen  a  Cafe,  where  the  Cephalick  and  Median 
Veins  in  the  Bend  of  the  Arm  were  var  icons  for 
near  two  Inches  in  Length,  and  fo  extremely 
painful  that  the  Patient  could  find  no  Relief, 
till  I  cut  them  quite  away  :  But  painful  Varices 
are  mention’d  by  all  Surgeons,  and  I  would  not 
have  fpoke  of  this  Cafe,  but  to  illuflrate  the 
Pofiibility  of  the  fame  Symptom  in  a  Circocele . 
Such  a  Circumflance  as  this,  might  make  it 
reafonable  to  extirpate  the  varicous  Vefiel  or 
Vefiels,  or  even  the  Epididymis  ;  but  I  think 
nothing  lefs  could  ever  have  induced  either  the 
Patient  or  the  Surgeon  to  fo  dreadful  a  meafure, 
unlefs  we  can  fuppofe  that  the  Romans  carried 
their  Notions  of  Delicacy  fo  far,  as  to  fuffer 
any  Pain  for  the  removal  of  this  Diforder ; 
though  indeed  it  would  not  have  been  much 
more  extraordinary  than  the  Operation  for  the 
Cure  of  a  natural  Paraphymojis ,  which  8  Celfus 


2  Celfus,  471. 
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infinuates  they  fometimes  fubmitted  to  in  his 
Time,  from  a  pure  Motive  of  Decency. 

I  have  thus  far  examin’d  into  fuch  Ma¬ 
ladies  of  the  Tefticle  as  do  not  require  Caftra- 
tion  :  There  are  others  where  the  Operation  is 
neceffary  $  but  I  believe  thofe  may  be  limited 
to  a  Cancer  and  a  Scirrhus ,  which  is  alfo  a 
Cancer  in  its  firft  Stage ;  for  neither  an  Abfcefs 
nor  a  Mortification,  if  properly  treated,  do 
require  this  Procefs :  Abfceffes  of  the  Tefticle 
are  To  common  and  fo  manageable,  that  one 
would  wonder  the  Meceffity  of  Caftration 
fhould  ever  have  been  fuggefted,  and  yet  fome 
of  the  ableft  Surgeons  do  ftiil  admit  the  Pro¬ 
priety  of  it  in  certain  Abfceffes,  by  guarding 
againft  it  in  others.  When  we  are  told  that 
fome  Abfceffes  of  the  Tefticle  have  been  feen 
to  do  well  from  an  Opening,  we  are  inftrudted 
by  the  Obfervafion  itfelf  that  there  are  others 
which  do  not  yield  to  this  Treatment,  and 
are  confequently  led  to  caftrate  where  the 
Abfcefs  appears  to  be  difficult  of  Cure.  As 
to  a  Mortification  ;  if  it  penetrates  only  to  the 
'Tunica  Vaginalis  ( which  is  no  uncommon 
critical  Diforder)  the  Extirpation  would  be 
abfurd  :  And  if  it  even  reaches  to  the  Body  of 
the  Tefticle,  it  would  be  needlefs;  becaufe 
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Nature  will  perform  the  Separation  of  all  the 
mortify’d  Part  with  the  greateft  Exadnefs,  and 
with  little  Pain  or  Danger.  Caftration  there¬ 
fore  in  every  degree  of  a  Gangrene  feems  to  be 
improper. 

It  remains  now  to  be  conlider’d,  in  what 
Circumftance  of  a  Scirrhus  the  Operation  will 
be  advifeable  ;  for  it  is  not  always  a  fufficient 
Motive,  that  the  Tumour  has  hitherto  refilled 
every  other  means  of  Relief,  though  this  is  the 
Rule  laid  down  by  mod  Writers.  There  are 
Scirrhus’ s  which  remain  in  an  indolent  State 
for  many  Years,  neither  increafing  in  Bulk  nor 
producing  any  Diforder  ;  nay,  there  have  been 
Examples  where  in  length  of  Time  they  have 
fubfided.  On  thefe  Accounts  I  fhould  think 
a  Scirrhus  in  fuch  a  Situation  is  to  be  left,  ’till 
an  alteration  of  Symptoms  calls  for  our  Af- 
fiftance.  I  am  aware  it  will  be  fuggefled,  that 
we  ought  to  pitch  on  that  Seafon  for  the  Am¬ 
putation  when  the  Tumour  is  fmali,  when  the 
Diftemper  is  not  ( as  they  fuppofe  )  deeply 
rooted  in  the  Blood,  and  laftly  when  the 
Strength  of  the  Patient  is  not  impair’d  by  the 
force  of  the  Difeafe  ;  but  this  Reafoning,  how¬ 
ever  fpecious,  is  not  conclufive.  Experience 
has  {hewn,  that  the  Operation  under  all  thefe 
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Circumftances  will  often  be  fatal :  Sometimes 
after  the  Operation  the  Wound  itfelf  proves  Cam 
cerous,  and  fometimes  the  cancerous  Poifon  falls 
on  fome  other  part  of  the  Body  ;  in  both  which 
Cafes  the  Patient  is  frequently  carried  off  with 
the  utmoft  Rapidity.  The  dreadfulnefs  of  this 
Event,  after  the  extirpation  of  a  feemingly  flight 
Scirrbus,  and  where  the  Perfon  might  probably 
have  liv'd  fome  Years  without  the  Operation, 
has,  I  fuppofe,  deterr’d  fo  many  Surgeons 
from  the  Amputation  of  every  Species  of 
Scirrbus  whatsoever,  and  led  them  to  pafs  that 
Rightful  Sentence  upon  them  all  of  Noli  me 
t anger e .  But  though  the  Operation  is  not 
haftily  to  be  undertaken  in  every  (late  of  a 
Scirrbus ,  yet  in  fome  Inflances  it  not.  only  is 
an  immediate  deliverance  from  Death,  but 
frequently  proves  a  radical  Cure :  I  would 
therefore  inculcate,  that  no  Scirrbus  is  fo 
trivial,  but  that  the  Operation  may  have  a  fatal 
Confequence,  and  no  Cancer  is  fo  malignant 
but  the  Event  may  be  fuccefsful.  On  thefe 
Accounts  Caftration  is  never  to  be  recom¬ 
mended  without  an  urgent  Motive,  nor  to  be 
defpair’d  of  though  in  the  laid  Extremity  of 
the  Difeafe. 

Perhaps  . 
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Perhaps  thefe  Maxims  may  appear  a 
little  contradidory,  that  the  Operation  fhould 
fo  often  be  pernicious  in  a  gentle  degree  of  the 
Scirrhus ,  and  yet  fometimes  be  falutary  in  its 
greateft  Malignity  :  I  own  it  is  a  Secret  I  do 
not  comprehend  the  reafon  of ;  but  I  think  I 
can  fay  from  Experience  it  is  a  Fad,  and  that 
Relapfes  after  the  Operation  arife  from  Caufes 
fo  much  above  our  Knowledge,  that  we  have 
no  exad  Criterion  to  lead  us  in  our  Progno- 
fticks :  Neverthelefs  I  do  not  aflert,  that  a  mild 
Scirrhus  is  altogether  fo  fubjed  to  return  as  a 
Cancer ;  but  flill  I  think,  whilft  it  gives  no 
trouble,  either  by  its  Painfulnefs  or  Weight, 
the  Extirpation  Ihould  be  poftponed,  becaufe 
the  Advantage  we  have  from  thefe  Circum- 
ftances  do  not  compenfate  for  the  risk  incurr’d 
by  the  Operation  :  There  is  however  a  plaufibie 
Objedion  to  this  Propofal ;  it  will  be  faid,  that 
whilft  we  are  waiting  for  the  period  of  Time 
when  it  fhall  become  abfolutely  neceffary,  the 
Diforder  of  the  Tejiis  may  creep  into  the  Sper- 
piatick  Cord ,  which  when  once  infeded  renders 
the  Operation  exceffively  dangerous,  and  in¬ 
deed  quite  defperate,  if  the  Induration  be  with¬ 
in  the  abdominal  Rings .  The  Accident,  I 
confefs,  is  poffible  3  but  I  believe  will  rarely 
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happen  under  the  InlpeCtion  of  a  difcerning 
Practitioner,  for  the  Cord  will  hardly  ever  be 
affefted  by  a  Propagation  of  the  Humour,  till 
the  Tefticle  is  in  a  State  of  Increafe,  and  this 
is  not  the  Circumftance  which  I  have  fup- 
pos’d,  but  the  very  Stage  of  the  Illnefs  which 
the  Surgeon  is  to  watch  for  and  fix  upon  for  the 
Operation. 

It  is  a  prevalent  Opinion  that  the  long 
Continuance  of  a  Scirrhus  is  apt  to  taint  the  1 
whole  Mafs  of  Blood,  and  to  render  the  Ope¬ 
ration  fruitlefs.  This  Notion  has  likewife  in¬ 
duced  Surgeons  to  recommend  an  early  Extir¬ 
pation,  but  I  am  very  much  miftaken,  if  the 
Principle  they  build  upon  is  not  falfe ;  for  who¬ 
ever  will  make  Enquiry  into  the  Hiftories  of 
Cancers  cur’d  without  Relapfes,  will  find  a 
greater  Proportion  amongft  fuch  which  were 
of  many  Years  Handing,  than  amongft  thofe 
that  were  reduced  to  the  Operation  very 
foon  after  their  Appearance  ;  and  if  this  Ob- 
fervation  be  true,  it  proves,  at  leaft,  that  the 
Danger  which  may  accrue  from  the  mere  Refi- 
dence  of  a  Scirrhus  for  a  length  of  time,  is 
not  of  itfelf  a  fufficient  Motive  for  Caftration. 
Indeed,  for  my  own  part,  I  am  fo  far  from 
judging  unfavourably  of  a  Cancer  under  this 
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Circumftance,  that  I  think  we  cannot  have 
better  Evidence  of  its  Locality,  than  the  little 
Injury  it  has  already  done  to  the  Conftitution, 
Another  Qbjedion  to  waiting  till  the 
Tefticle  fhall  have  acquired  more  Bulk,  is  the 
greater  Difficulty  of  performing  the  Operation, 
and  the  greater  Danger  refulting  from  the  Ope¬ 
ration  :  But  when  I  defcribe  the  Method  of  ex^ 
trading  a  Tefticle,  it  will  be  feen  that  this 
Objedion  has  not  fo  much  Force  as  one  would 
imagine.  It  is  peculiar  to  the  Amputation  of 
this  Part,  that  the  Wound  does  not  bear  a  Pro¬ 
portion  to  the  Size  of  the  extirpated  Tumour: 
The  Wound  made  for  the  Extradion  of  a 
Tefticle  weighing  a  Pound,  is,  or  ought  to  be, 
nearly  as  large  as  that  made  for  the  Extradion 
of  a  Tefticle  of  three  Pounds :  On  this 
Account  we  feldom  fee  worfe  Symptoms  after 
the  Extirpation  of  a  very  large  Tefticle,  than 
of  one  of  a  moderate  Size :  But  what  in  this 
Place  deferves  our  Attention  more,  is,  that  few 
or  none  die  of  the  Operation,  if  not  attack’d 
again  by  the  cancerous  Poifon ;  which  Remark, 
if  true,  ffiews  that  the  Enlargement  of  the 
Tefticle  does  not  endanger  Life,  merely  as  it 
regards  the  Operation. 
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Be  fore  I  enter  into  an  Examination  of  the 
feveral  Procefles  for  extirpating  a  Tefticle,  it 
may  be  proper  to  obferve,  that  a  Scirrbus  of  the 
SpermatickVeffels  is  not  always,  in  the  Opinion 
of  fome,  an  abfolute  Exception  to  the  Amputa¬ 
tion  ;  for  if  the  Affcdtion  of  the  Cord  reach  only 
to  the  Groin  on  the  outfide  of  the  Abdomen , 
though  the  Operation  is  ftill  more  dangerous  than 
when  the  Veffels  are  free,  yet  they  fay  it  is  not 
defperate  ;  and  there  are  fome  who  even  think 
it  fafe  when  the  Hardnefs  of  the  Cord  extends  to 
a  fmall  diftance  within  the  Abdomen :  But  in  the 
laft  Cafe,  though  it  is  poffible  by  dilating  the 
Rings  of  the  Mufcles,  to  pafs  a  Ligature  round 
the  Cord  above  the  Extremity  of  the  Induration, 
9  there  are  others  who  efteem  it  too  hazardous 
an  Undertaking,  and  for  my  own  part  I  have 
very  little  Hopes  of  Succefs  whenever  the  Sper- 
tnatick  Veffels  are  affedted  in  any  Degree; 
yet,  dreadful  as  this  Symptom  is,  it  feems  to 
have  been  overlook’d  by  Surgeons  till  within 
thefe  fifty  Years,  or  I  think  fo  good  a  Practi¬ 
tioner  as  1  i Saviard  could  not  but  have  been 
apprifed  of  it.  There  are  Hiftories  which 
make  mention  of  very  large  Tumours  in  the 
Courfeof  the  SpermatickVeffels,.  and  I  myfelf 

9  Le  Dran,  191*  Obfccnj.  Vol,  II.  page  149.  5  Qbfernj.  125. 
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once  law  a  Patient  who  dy’d  of  this  Complaint, 
where  we  found  a  Steatoma  reaching  from  the 
Tefticle  to  the  Aorta ,  as  thick  as  a  Man’s  Ann. 

There  are  likewile  a  few  Examples  where  that 
Portion  of  the  Spermatick  Cord ,  which  lies  be¬ 
tween  the  Tefticle  and  the  Abdomen ,  is  found, 
and  all  2  the  fuperior  Part  within  the  Abdomen 
is  affedted.  The  Poflibility  of  this  Circum- 
ftance  requires  the  niceft  Attention;  but  it 
happens  that  thofe  Indurations  are  generally 
painful,  fo  that  a  Pain  in  the  Back  and  Loins 
is  a  very  good  Criterion  by  which  to  judge  of 
the  Impropriety  of  Caftration,  only  that  it  muft 
be  diftinguilh’d,  whether  the  Pain  may  not 
poffibly  proceed  from  the  mere  Weight  of  the 
Tefticle  diffracting  the  Veflels;  and  this  will 
be  ealily  known,  from  the  Relief  which  Reft 
and  a  Sufpenfion  of  the  Tefticle  ufually  pro^ 
cure  when  there  is  no  Scirrhus  of  the  Cord . 

There  is  another  Appearance  of  the  Sper¬ 
matick  Cord  which  alfo  well  deferves  our  Re¬ 
gard,  though  it  is  true  the  Cafe  occurs  but 
rarely :  This  is  an  Enlargement  of  the  Part 
without  Induration,  and  has  been  found  to  be 
a  Hernia  of  the  Inteflines  or  Omentum  extend¬ 
ing  itfelf  but  juft  into  the  3  Groin.  A  Surgeon 

\  Le  Dran,  189.  3  De  la  Fay,  1 89^  Garcng  VoL  II./.  325. 
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not  appris’d  of  the  Nature  of  fuch  a  Tumour 
might  poffibly  inclofe  an  Intejiine  within  the 
Ligature  of  the  Spermatick  VefTels,  which 
could  not  but  prove  alrnoft  inftantly  fatal,  and 
confequently  renders  the  Obfervation  very  im¬ 
portant. 

The  manner  of  performing  this  Operation, 
as  it  is  defcribed  by  the  beft  Writers,  is,  I 
think,  exceptionable  in  feveral  Particulars :  They 
alrnoft  all  of  them  agree  that  the  Skin  fhould 
be  pinch’d  up  tranfverfely  in  the  Groin  by  an 
Affiftant,  in  order  to  make  the  Incifion  either 
with  the  Knife  or  Sciffars,  down  to  the  Sper¬ 
matick  Cord .  When  the  Cord  is  laid  bare,  they 
then  feparate  the  Skin  from  the  Cord  by  tear¬ 
ing  it  with  the  Fingers,  or  by  introducing  a 
Director  to  cut  upon,  or  elfe  by  a  Pair  of 
Probe-Sciffars  ;  all  which  Precautions  feem  to 
arife  from  an  ill-grounded  Fear  of  wounding 
the  Spermatick  VelTels  themfelves,  or  fome 
large  Artery,  and  one  would  think  were  the 
Prejudices  that  prevailed  in  the  time  of  Celfus , 
who  feems  to  ftrike  at  them  by  this  peremptory 
Injunction,  Aperiendum  autem  4  audaffier  ejl ,  &c. 
that  is,  an  Incifion  fhould  be  made  boldly  at 
once  through  the  Skin  and  Membrana  Cellu¬ 
lar  is  ^  down  to  the  c Tunica  Vaginalis ;  in  doing 
4  VoL  u.p.  460.  which 
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which  there  is  not  the  leaft  Danger  nor  lofs  of 
time,  and  indeed  one  might  almoft  fay,  not 
the  leaft  Pain,  when  compar’d  to  the  other 
Method  of  Cutting,  either  by  the  Director  or 
the  Sciflars. 

The  next  Procefs  in  this  Operation,  after 
laying  the  Cord  bare,  is,  as  they  defcribe  it, 
extremely  indelicate  3  I  mean  the  tearing  away 
the  Tefticle  from  the  Membrana  Cellular  is ,  and 
Shipping  or  cutting  the  Membrane  wherever 
there  is  a  Reftftance  :  But  the  Unfitnefs  of  this 
Meafure  is  moft  evident  in  a  very  large  Tefticle: 

I  {hall  therefore  defcribe  what  I  apprehend  to 
be  the  beft  Method  of  Extirpation  in  fuch  a 
Cafe,  that  the  Inconvenience  of  the  contrary 
Method  may  be  the  better  conceiv’d. 

The  manner  then  of  caftrating  in  this  In- 
ftance  is,  to  make  an  Oval  Incifion,  beginning 
a  little  above  the  Rings  of  the  Abdominal 
Mufcles,  and  extending  almoft  to  the  bottom 
of  the  Scrotum ;  the  Breadth  of  the  Oval  in 
its  wideft  Part  being  at  leaft  one  half  of  the 
lefler  Circumference  of  the  Tefticle.  When 
the  Inciiion  is  made,  and  the  Veffels  of  the 
Scrotum  are  tied  (if  any  remarkable  Haemor¬ 
rhage  enfues)  the  Skin  is  to  be  differed  away 

from  the  Cord  to  make  room  for  the  Ligature  or 
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Ligatures  of  the  Spermalick  Veffels,  after  which 
the  Cord  is  to  be  divided,  and  the  Tefticle,  with 
the  oval  Piece  of  Skin  on  it,  is  to  be  difledted 
out  of  the  Scrotum .  This  Procefs  of  the  Opera¬ 
tion  is  very  much  facilitated  by  firft:  dividing  the 
Cord ;  for  by  grafping  the  upper  Part  of  the 
Tefticle  in  your  left  Hand,  it  turns  out  much 
more  readily  than  when  it  remains  fufpended, 
and  you  can  only  feparate  it  on  each  fide. 

I  have  obferved  that  the  Oval  Incifion  is  not 
to  be  carried  quite  to  the  bottom  of  the  Tef¬ 
ticle  ;  for  by  this  Contrivance,  the  Time  and 
Pain  of  the  Operation  will  be  diminifhed :  Be- 
caufe,  as  but  little  Skin  is  to  be  preferved,  it 
will  be  a  fhorter  and  an  eafter  way  to  cut  out 
the  Tefticle  with  a  Portion  of  Skin  on  it  in 
the  lower  Part,  than  to  diffedt  it  out  firft,  and 
afterwards  take  off  the  fuperfluous  Skin  ;  there¬ 
fore  when  the  Tefticle  is  cleared  away  from 
the  Scrotum  the  whole  length  of  the  oval  In¬ 
cifion,  the  Operation  may  be  iinifhed  by  cutting 
away  Tefticle  and  Skin  at  the  fame  time;  but 
what  I  have  here  laid  muft  he  underftood  of 
the  Extirpation  of  a  large  Tefticle. 

B  y  taking  away  fo  much  of  the  Scrotum 
with  the  Tefticle,  as  I  have  here  recommended, 
you  leave  only  a  final!  Portion  of  it  behind, 
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and  confequently  a  fmall  Wound,  but  I  have 
already  hinted  that  it  is  always  in  our  Power  to 
carry  off  fuch  a  Quantity  of  tne  Scrotum ,  that 
the  Wound  fhall  be  fmall  however  large  the 
Tumour  itfelf  be. 

This  is  a  fhort  View  of  the  Operation  I 
would  recommend ;  but  the  Method  prefcribed 
by  the  Moderns,  is,  to  make  only  a  longitu¬ 
dinal  Incifton  to  the  bottom  of  the  Scrotum , 
and  then  to  tear  out  the  Tefticle  from  the 
Scrotum .  Now  the  tearing  of  fuch  a  Quantity 
of  Skin  as  envelops  a  Tefticle  of  two  or  three 
Pounds  weight,  is  not  only  painful  in  performing, 
but  by  the  Violence  ufed,  may  probably  be  dan¬ 
gerous  in  its  Confequence :  Befides  in  this  Cafe, 
we  are  afterwards  obliged  to  cut  away  as 
much  of  the  loofe  ScrGtum  as  we  fhall  judge 
neceffary  for  the  better  healing  of  the  Wound, 
which  is  likewife  another  painful  Procefs,  fo 
that  I  believe,  upon  a  Comparifon  of  thefe  two 
Methods,  there  will  be  no  Hefttation  in  deter¬ 
mining  which  claims  the  Preference. 

Another  Circumftance  confider’d  in  this 
Operation,  is  the  Danger  of  a  Hamo?mhage 
from  the  Spermatick  Artery ;  but  this  feems  to 
arife  from  a  fear  of  employing  the  neceffary 
Means  to  prevent  it.  Some  of  the  greateft 

I  Surgeons 


1 14 


A  Critical  Enquiry^  &c. 

Surgeons  5  believe  to  this  Day,  that  by  tying 
the  Spermatick  Cord  we  risk  a  Convulfion  ;  and 
to  avoid  this  Error,  the  Ufe  of  Stypticks  and 
Comprefs  is  recommended  5  or  if  we  are  com¬ 
pel!’  d  to  the  Ligature,  we  are  order’d  to  fepa- 
rate  the  Nerve  from  the  Spermatick  Veffels  be¬ 
fore  we  tye  them.  But  this  Prefcription  is  no 
better  founded  in  Anatomy  than  Experience ; 
for  was  it  true  that  the  Ligature  of  the  Nerve 
would  bring  on  Convulfions,  in  this  Cafe  it  is 
fo  fmall,  and  twifts  in  fuch  a  manner  round  the 
Veffels,  that  the  Separation  of  it  is  6  impracti¬ 
cable.  Some  of  the  Moderns  propofe  the  Sepa¬ 
ration  of  the  Nerve  7  and  Fas  Deferens  toge¬ 
ther  from  the  Spermatick  Veffels,  which  Celfus 
and  lEgineta  do  likewife  3  and  perhaps  it  may 
not  be  an  unreafonabie  Conjecture  that  the 
Rule  laid  down  by  them  of  feparating  the  Fas 
Deferens  from  the  Spermatick  Artery  and  Veiny 
before  tying  them,  may  have  led  fome  of  the 
Moderns  into  the  miftaken  Notion  of  feparating 
the  Nerve,  for  the  Ancients  exprefly  call  the 
Fas  Deferens  a  Nerve. 

This  ftrange  Apprehenfion  of  ill  Confe- 
quences  from  tying  the  Cord ,  has  fo  far  mil- 
guided  Men  of  the  greateft  Eminence,  that  it 

*  LeDran,  194.  6  Heifter,  840.  7  Le  Dran,  193. 
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has  been  even  propofed  as  a  Security .  againft 
the  Hemorrhage,  to  feparate  the  Tefticle  from 
the  Scrotum,  and  after  tying  the  Cord,  to  leave 
it  there  till  it  drops  off  by  Putrefaction.  One 
would  have  thought  fuch  a  Propofition  had 
come  down  to  us  from  the  earlieft  Ages,  but 
it  is  really  a  modern  Refinement,  and  feems  to 
be  approv’d  of  by  one  of  the  mo  ft  ingenious 
W riters 8  now  living.  The  fame  Apprehenfion 
has  induced  another  great  Man  to  recommend 
the  bruifing  of  the  9  Spermatick  Veffels,  by  rub¬ 
bing  them  between  the  Finger  and  the  Thumb, 
fo  that  when  the  Cord  is  cut  they  fhould  not  yield 
any  Blood.  I  will  not  take  upon  me  to  fay  the 
Procefs  is  very  pernicious,  but  it  poflibly  may 
be  hurtful  in  fome  Degree.  The  Hint  of  this 
Practice  feems  to  have  been  borrowed  from  the 
Ancients,  for  1  Albucajis  defcribes  one  Method 
of  caftrating  Beafts  among  the  Arabians,  to  be 
this  kind  of  bruifing  the  V eflels  of  the  Tefticle 
and  Spermatick  Cord,  in  confequence  of  which, 
he  fays,  they  both  wafted  away.  2  JEgineta 
fays  alfo  it  was  in  his  time  one  Method  of 
making  Eunuchs.  Before  I  difmifs  the  Article 
of  tying  the  Spermatick  Cord,  it  may  be  worth 

8  Heifter,  840.  9  Le  Dran,  193.  *  Albuc.  Chap.  69. 
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remarking,  that  in  feme  few  Cafes  I  have  met 
with  fuch  an  Elaiticity  of  the  Coat  furrounding 
the  Veffels,  that  the  Knot  of  the  Ligature  has 
yielded  to  its  Dilatation,  and  a  frefh  Hemor¬ 
rhage  has  enfued.  In  fuch  an  Inftance  it  is 
advifeable  to  carry  the  Needle  with  a  double 
Ligature  through  the  Middle  of  the  Cord \  and 
tie  it  both  above  and  underneath  the  Cordf 
which  will  be  a  fufficient  Security. 

Idon’t  know  any  other  Article  of  Im¬ 
provement  upon  this  Subjedt  worth  obferving ; 
unlefs  it  may  be  mentioned,  as  a  means  of  a 
fpeedier  Cure,  to  pafs  a  Needle  and  Ligature 
from  the  Skin  at  the  lower  Part  of  the  Wound, 
through  the  Skin  on  the  oppofite  Side,  in  fuch 
manner  as  to  envelop  in  fome  degree  the  found 
Tefticles  or  if  one  Stitch  will  not  anfwer  the 
Purpofe,  to  repeat  it  once  or  twice  more  in 
fuch  Part  of  the  Wound  as  fhall  be  mod  con-* 

venient. 
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CHAP.  IV. 

Of  the  PunEiure  of  the  Perinaeum,  aitd 
the  Difeafes  of  the  Urethra. 

||®|p|UPPRESSIONS  of  Urine  may  arife 
from  a  Paralyjis  of  the  Muf cuius  De- 
^  trufor  Urincz ;  from  an  obftrudted 
Stone  in  the  Neck  of  the  Bladder  or  Urethra  • 
from  an  Inflammation  of  the  Neck  of  the 
Bladder  accompany’d  with  an  Enlargement  and 
Compreflion  of  the  Projlate  Gland ;  and  laftly, 
from  Strictures  or  Obftrudions  in  the  Urethra 
in  confequence  of  a  Gonorrhceay  and  fometimes 
alfo  tho’  rarely  without  a  previous  Gonorrhoea . 

In  the  firfl:  Cafe,  a  skilful  Hand  may  always 
introduce  the  Catheter ;  in  the  Second,  the 
Stone  may  either  by  the  Catheter  be  pufh’d 
into  the  Bladder,  if  it  be  lodged  in  its  Neck, 
or  may  be  fafely  cut  out,  if  it  lies  in  the 
Urethra :  In  the  two  laid  Cafes,  it  fometimes 
happens  that  the  Catheter  cannot  be  introduced 
into  the  Bladder,  and  it  was  for  this  Emergency 
that  our  Predeceflors  invented  the  Operation  of 

I  3  the 


1 1 8  A  Critical  Enquiry ,  &c. 

• 

the  Punfture  in  Perinceo ,  which  they  perform’d 
in  different  manners  as  they  were  directed  by 
the  nature  of  the  Malady,  or  perhaps  fore¬ 
times  as  they  were  led  by  Opinion  to  prefer 
this  or  that  Method. 

I  n  all  the  Methods,  they  plac’d  the  Patient 
in  the  fame  Pofture  as  in  cutting  for  the  Stone, 
that  is,  with  his  Thighs  open  and  his  Heels 
clofe  to  his  Buttocks.  Then  they  either  pufh’d 
a  common  Trocar  into  that  part  of  the  Peri- 
nceum  which  is  wounded  in  cutting  by  the 
greater  Apparatus,  and  fo  through  the  Urethra 
and  Neck  of  the  Bladder  ;  or  they  carried  it 
between  the  Accelerator  Urince  and  Erector 
Penis  Mufcles,  about  an  Inch  from  the  Seam 
of  the  Perineum r  into  that  part  of  the  Bladder 
which  lies  between  the  Projlate  Gland  and  the 
I nfer lion  of  the  Ureter .  When  the  Trocar 
was  introduced  into  the  Bladder,  they  with¬ 
drew  the  Perforator,  and  left  the  Canula  in  the 
Wound,  till  fuch  time  as  they  had  reafon  to 
believe  the  Caufe  of  the  Suppreffion  was 
removed. 

T  h  e  fuff  of  theie  Methods  has  been  the 
moft  in  Ufe,  though  to  all  Appearance  it  is 
liable  to  many  more  Inconveniencies  than  the 
other.  For  fuppofing  the  Urethra  to  be  clear 
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of  Obftruftions,  and  that  the  foie  Obflacle  to 
the  egrefs  of  the  Urine  be  a  Stricture  at  the 
Neck  of  the  Bladder,  it  is  ftill  highly  im¬ 
probable,  that  the  Inftrument  fhould  be  direiled 
through  the  Canal  of  the  Urethra  and  the  Neck 
of  the  Bladder,  without  wounding  them  in 
more  Parts  than  one ;  and  Experience  has 
fhewn,  that  it  is  not  only  difficult  to  avoid  this 
Error,  but  even  fometimes  to  puffi  it  into  the 
Bladder  itfelf :  For  the  Projlate  lying  upon  the 
Redtum ,  if  you  carry  the  Trocar  a  little  too 
obliquely  downwards,  you  either  pais  it  be¬ 
tween  the  Bladder  and  the  Re£iumi  or  elfe  into 
the  Return  itfelf :  On  the  other  hand,  if  to 
avoid  this  risk  you  carry  it  a  little  too  obliquely 
upwards,  you  then  mifs  the  Projlate  Giand> 
by  pufhing  it  between  the  Symphyfis  of  the  Os 
Pubis  and  the  upper  Part  of  the  Projlate ;  per¬ 
haps  too,  at  the  fame  time  wounding  the 
Bladder  in  that  part  which  lies  contiguous  to 
the  Os  Pubis ,  in  confequence  of  which,  the 
Urine  may  poffibly  infinuate  itfelf  into  the 
neighbouring  Cells,  when  the  Canula  is  with¬ 
drawn,  and  prove  very  troublefome  if  not 

mortal. 

But  granting  that  the  Operator  be  dexteious 

enough  to  carry  the  Point  of  the  I  rocar  exadHy 

I  4  oppofite 
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oppolitc  to  the  N eck  of  the  Bladder ;  yet  when 
the  Neck  is  fo  conftringed  as  not  to  admit  the 
introduction  of  a  fine  Probe,  we  can  hardly 
fuppofe  it  pofiible  for  an  Inftrument  of  the 
Thicknefs  of  a  Trocar  to  be  infinuated,  but 
by  the  Wound  it  makes  through  feme  Portion 
of  the  Pr  oft  ate :  Now  the  Difeafe  producing 
the  Suppreffion,  being  an  Inflammation  of  thofe 
Parts  with  a  firong  tendency  to  gangrene,  the 
Violence  done  by  the  Operation  itfelf,  and 
much  more,  the  Irritation  and  Compreffion  from 
the  Canula  left  there,  cannot  but  frequently 
augment  that  difpofition,  and  bring  on  a  fatal 
Event :  Accordingly  we  fee  in  Practice,  that 
the  Arguments  I  have  here  employ’d  againft 
this  kind  of  Puncture,  are  not  Arguments  a 
priori,  but  fuch  as  the  Accidents  of  the  Ope- 
iation  have  furmfh’d.  I  might  allb  mention 
the  danger  of  rendring  the  Wound  of  the 
Urethra  fiflulous,  but  as  I  believe  this  Method 
is  now  falling  into  difcredit,  I  {hall  not 
examine  into  that  Objection,  nor  fome  others 
lefs  material  which  might  be  ftarted. 

I  shall  not  pretend  to  fay  pofitively,  what 
Difau vantages  will  enfue  from  the  Puncture  of 
the  Bladder  between  the  Proftate  and  Ureter, 
becaufe  I  would  only  fpeak  from  Experience  \ 

and 
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Snd  this  kind  of  Puncture  has  hitherto  been 
rather  recommended  than  carried  into  Execu¬ 
tion,  few  that  I  know  of  having  yet  praCtifcd 
it.  Elowever  fhould  any  Surgeon  be  inclined 
to  perform  it,  I  would  advife  him  to  introduce 
the  Fore-finger  of  his  Left-hand  up  the  Return 
in  order  to  feel  the  Projlate ,  as  it  will  be  an 
excellent  Guide  for  the  direction  of  the  Trocar, 
which  muff  be  carried  parallel  to  the  ReCtum% 
a  little  above  and  on  one  fide  of  the  Finger: 

It  is  the  very  Step  which  Monfieur  Foubert 
takes  in  his  new  Method  of  Cutting  for  the 
Stone,  where  he  introduces  his  Trocar  into  the 
Bladder.  But  I  {hall  prefently  defcribe  his 
Manner  of  cutting,  when  the  probable  Ob¬ 
jections  to  this  kind  of  Puncture  in  Perinceo 
will  naturally  occur  in  examining  the  Merits 
of  his  new  Operation. 

Besides  thefe  Methods  of  drawing  off  the 
Urine  when  under  a  Supprefiion,  they  have  alfo 
made  way  for  the  reception  of  a  Canula,  by 
cutting  open  all  the  Urethra ,  from  that  part  of 
the  Perinceum ,  where  cutting  is  performed  by 
the  greater  Apparatus ,  and  continuing  the  In- 
cifion  through  the  Neck  of  the  Bladder.  This 
they  have  done  by  the  help  of  a  grooved  Staff 
when  it  was  practicable ;  and  where  Strictures 
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of  the  Urethra  prevented  the  introduction  of  a 
Staff,  they  have  either  cut  according  to  the  beft 
of  their  Judgment  without  any  guide,  or  have 
pulhed  in  a  Trocar  with  a  grooved  Canula,  and 
cut  upon  the  Groove ;  when  the  Incifion  was 
made,  they  pafs’d  a  Gorget,  and  by  that  means 
a  filver  Canula,  round  which  they  twifted 
feme  fine  Rag  that  it  might  lie  eafier  in  the 
Wound. 

The  Objections  to  thefe  Ways,  befidesthe 
Difficulty  of  doing  them,  are  fo  nearly  the 
fame  with  thofe  I  have  already  mentioned  to 
the  other  Methods,  th^t  I  fhall  not  re-confxder 
them.  It  may  be  proper  however  in  this  place 
to  take  notice,  that  after  the  Operation  it  has 
been  ufual  to  injedt  Balfamick  Remedies  in 
order  to  deterge,  as  they  fay,  the  Feculencies 
of  the  Bladder  ;  but  whether  this  Procefs  be 
ever  neceffary  I  much  queftion,  for  I  believe 
what  is  called  a  Foulnefs  of  the  Bladder,  is  no 
more  than  that  Mucus  which  it  ufually  fur- 
nifhes  when  inflamed. 

The  laft  Way  of  drawing  off  the  Urine, 
is  by  a  Punhture  above  the  Os  Pubis  in  that 
part  of  the  Bladder  where  the  high  Operation 
is  performed.  This  Method  has  been  occa- 
fionally  followed  by  feme  eminent  Surgeons  for 

many 
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many  Years,  and  is  ftill  approv’d  of  but  it  is 
not  recommended,  as  having  thofe  fuperior 
Advantages  which  in  my  Opinion  belong  to  it. 
It  is  an  Operation  of  no  difficulty  to  the  Sur¬ 
geon,  and  of  little  Pain  to  the  Patient,  the 
Violence  done  to  the  Bladder  being  at  a  diftance 
from  the  Parts  affedted  3  it  is  equally  applicable, 
whether  the  Diforder  be  in  the  Urethra  or  the 
Projlate  Gland ,  and  fince  the  Method  of  curing 
Strictures  of  the  Urethra  by  fuppurative  Bougies 
is  become  general,  its  Benefits  are  ftill  more  in- 
hanced  in  Suppreffions  from  that  Caufe  5  for 
whilft  the  Canula  remains  in  the  Bladder,  the 
Bougies  may  be  continually  employ’d,  which 
poffibly  in  a  finall  time  will  make  room  for 
the  natural  Paflage  of  the  Urine. 

I  think  the  Canula  of  the  Trocar  fhould 
be  made  with  two  Rings  in  its  upper  Part, 
like  the  Canula  for  the  Empyetpa>  by  which 
means  it  may  be  tied  round  the  Body  with  a 
fmall  Ribband,  and  prevented  from  falling  out 
of  the  Bladder.  It  is  alfo  a  matter  of  Impor¬ 
tance  that  the  Canula  fhould  not  be  above  two 
Inches  and  a  half  long,  or  perhaps  two  Inches 
only,  though  we  read  of  3  a  Cafe  where  after 
the  Urine  was  difeharged,  the  Bladder  fubfiding 
into  the  Pelvis ,  withdrew  from  the  Canula, 

v  3  fide  Daran,  379, 
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and  made  a  fecond  PunBure  neceffary,  which 
the  Surgeon  perform'd  with  a  longer  Trocar, 
and  then  the  Operation  fuccecded.  From  this 
Inftance,  one  would  be  induced  to  judge  a  long 
Trocar  more  proper  than  a  fliort  one  ;  but  as 
it  is  not  mentioned  how  far  it  was  introduced, 
nor  at  what  diftance  from  the  Os  Pubis ,  we 
cannot  reap  any  pofitive  Xnftruilions  from  this 
Hiftory :  However,  it  may  be  obferv'd  that  in 
cutting  for  the  Stone  by  the  high  Method,  the 
Urine  always  found  a  free  iffue,  though  the 
Bladder  fubfided  into  the  Pelvis ;  and  after 
making  an  Incifion  above  the  Os  Pubis  for  a 
Suppreffion  of  Urine,  where  I  have  ufed  a 
Canula  not  above  an  Inch  long,  the  Bladder 
always  empty 'd  itfelf  very  readily  ;  fo  that  it 
is  reafonable  to  fuppofe,  if  the  PunBure  be 
made  in  the  proper  Place,  that  is,  about  an 
Inch  and  a  half  from  the  Os  Pubis ,  it  will  not 
be  neceffary  to  pufh  the  Inftrument  very  far; 
but  if  it  be  made  too  high  towards  the 
Navel,  the  Bladder  as  it  contrails,  defcending 
towards  the  Os  Pubis  will  draw  the  Canula 
obliquely  downwards,  and  perhaps  abfolutely 
flip  away  from  it,  fo  that  its  Extremity  fhall 
be  left  in  the  Abdomen ;  or  fhould  the  Blad¬ 
der  adhere  ftrongly  to  the  Canula,  it  will  in 

that 
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that  Cafe  be  fufpended  in  a  painful  Situation. 
On  the  other  hand,  if  the  PunBure  be  made 
clofe  to  the  Os  Pubis ,  the  Bladder  in  that  part, 
often  rifing  with  almoft  a  perpendicular  Slope, 
leaves  a  Chafm  between  it  and  the  Abdominal 
Mufcles,  or  to  fpeak  more  ftridtly,  a  certain 
depth  of  Membrana  Cellularis  only,  fo  that  if 
the  Trocar  penetrate  but  a  little  way,  it  poffibly 
may  not  enter  into  the  Bladder  •  if  it  penetrates 
confiderably,  it  may  pafs  through  the  Bladder 
into  the  ReBum ,  or  if  not  in  the  Operation 
itfelf,  perhaps  fome  Days  after,  when  by  the 
courfe  of  the  Illnefs  and  Confinement,  the 
Patient  is  more  wafted;  for  the  Abdominal 
Mufcles  then  fhrinking  and  falling  in,  occafion 
the  extremity  of  the  Canula  to  prefs  again  ft: 
the  lower  part  of  the  Bladder,  and  in  a  fmall 
time  to  make  a  Pafiage  into  the  ReBum . 

I  have  been  led  into  this  Criticifm  on  the 
PunBure  above  the  Os  Pubis ,  by  an  Accident 
which  happen’d  in  my  own  Practice,  where 
though  I  introduced  it  about  an  Inch  and  a 
half  above  the  Os  Pubis}  yet  having  pufhed  it 
full  two  Inches  and  a  half  below  the  Surface 
of  the  Skin,  its  Extremity  in  fix  or  feven  Days 
infinuated  itfelf  into  the  ReBum :  The  Patient 
from  that  Time  voiding  no  Urine  by  the  Canula, 

and 
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and  being  troubled  with  a  Diarrhoea ,  I  con¬ 
cluded  that  a  mortify’d  Slough  of  the  Bladder 
had  feparated,  and  that  the  Urine  was  evacuated 
into  the  Pelvis  $  but  upon  opening  him  after 
his  Death,  I  found  the  Cafe  to  be  as  I  have 
ilated  it,  and  that  the  Urine  made  the  chief 
part  of  his  Faces . 

I  t  is  an  Article  well  worth  our  Attention, 
what  length  of  Time  we  may  fafely  leave  the 
fame  Canola  in  the  Bladder.  In  Paralytick 
Diforders  of  the  Bladder,  or  where  its  Tone 
is  broke  by  too  long  a  retention  of  Urine,  the 
Pundture ,  as  I  have  already  obferv’d,  is  feldom 
or  never  neceflary  but  fhould  either  of  the 
other  Caufes  be  complicated  with  this,  it  can 
hardly  be  expeded  that  the  Bladder  fhould 
recover  its  Fundions  in  lefs  time  than  three, 
four  or  five  Weeks,  which,  to  the  beft  of  my 
Judgment,  feems  to  be  ufually  requifite  for  the 
Recovery,  when  we  draw  off  the  Urine  daily, 
or  leave  the  Catheter  in  the  Bladder  five  or  fix 
Days  together.  When  the  Suppreflion  is  from 
an  accidental  Inflammation  of  the  Neck  of  the 
Bladder  and  P  reflate,  either  accompany ’d  or 
not  aceompany’d  with  Obftrudions  in  the  Ure¬ 
thra,  its  Duration  is  generally  much  fhortef  s 
But  it  may  be  remark'd,  that  when  there  are 
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Strictures,  though  the  Suppreffion  is  not  total 
for  fo  long  a  Time,  yet  it  remains  in  a  great 
degree,  which  makes  the  continuance  of  the 
Canula  in  the  Bladder  expedient,  that  they 
may  be  more  effectually  treated. 

N  o  w  it  has  been  difeovered  that  a  Catheter 
left  in  the  Bladder  longer  than  ten  Days  may 
poffibly  gather  fuch  an  Incruftation  of  Stone 
from  the  Urine,  as  not  only  renders  the  Ex¬ 
traction  of  it  painful,  but  even  impracticable: 
This  ought  therefore  to  be  a  Caution  to  u$ 
never  to  leave  the  Canula  in  the  Bladder  quite 
a  Fortnight  5  but  I  muff  confefs  that  the  fluff¬ 
ing  it  may  poffibly  prove  an  embarraffing  Cir- 
cumftance.  I  have  known  an  Example  when 
after  the  Extraction  of  that  in  the  Bladder, 
they  could  not  introduce  a  fecond  through  the 
fame  Orifice,  and  the  Patient  not  caring  to  fub- 
mit  to  another  Puncture,  dy’d  of  the  Sup¬ 
preffion.  To  obviate  therefore  the  Difficulty  of 
this  Cafe,  I  would  advife  the  fecond  Canula  to 
be  made  with  an  Extremity  like  a  Catheter, 
which  being  round  and  fmooth  will  ealily  pafs, 
whereas  the  fharp  Edges  of  the  Canula  of  a 
Trocar  will  be  an  Impediment  to  its  Paffage. 
I  have  here  recited  the  poffible  Accidents 

which  may  attend  this  Operation,  but  they 

ought 
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ought  not  to  be  efleemed  Objedtions  to  it,  fince 
when  we  are  once  appris’d  of  them,  they  may 
be  eafily  avoided ;  and  in  general  it  may  be  faid 
of  the  Operation,  that  it  is  accompany’d  with 
very  little  Trouble  and  Pain,  requiring  only  the 
Care  to  flop  up  the  Orifice  of  the  Canula  with  a 
Cork,  which  is  to  be  taken  out  occafionally  as  the 
Bladder  fills,  till  fuch  time  as  the  natural  Paffage 
opens,  and  the  Patient  can  urine  by  the  Penis , 
The  Subjedt  I  am  here  treating  of  naturally 
leads  me  to  the  Confideration  of  Strictures  in 
the  Urethra .  and  as  the  Method  of  curing 

o 

them  by  fuppurative  Bougies  is  not  yet  generally 
underftood,  I  lhall  enquire  into  the  Nature  of 
their  Effedts  upon  this  Diforder,  and  alfo  into 
the  Nature  of  the  Diforder  itfelf.  n 

This  Method  of  diflblving  Obftrudtions  in 
the  Urethra  has  been  lately  taught  and  cele¬ 
brated  by  Monfieur  Dara?i  y  but  as  there  are 
fome  who  contend  that  Monfieur  Daran  does 
nothing  that  was  not  done  before  by  many 
others  now  living,  I  fhall  not  enter  into  this 
Difputef  and  therefore  when  I  mention  the 
fuppurative  Method  as  an  Improvement,  I  defire 
it  may  be  underftood  that  I  fpeak  only  of  the 
Advantages  it  feems  to  have  over  thofe  prefcribed 
by  the  bell  Writers  extant, 

M  ON- 
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Monsieur  Daran  reaps  fuch  prodigious 
Profits  from  referving  the  Compofition  of  his 
Bougie  to  himfelf,  that  we  cannot  expedt  he 
fhould  reveal  the  Secret  fo  long  as  he  enjoys 
thefe  lucrative  Advantages :  But  he  has  given 
us  a  Colledtion  of  Cafes  with  a  preliminary 
Difcourfe,  wherein  he  has  fully  dated  the  Ef¬ 
fects  of  it  •  and,  if  I  am  not  midaken,  he  has 
by  this  means  furniflied  us  with  fufficient  Indi¬ 
cations  for  difeovering,  if  not  the  fame  Bougie^ 
at  lead  a  Bougie  of  the  fame  Nature  j  though 
what  perhaps  is  of  greater  Confequence  than 
the  Compofition  itfelf :  He  has  there  taught 
us  how  neceffary  it  is  to  be  patient  and  afii- 
duous  in  hopes  of  a  future  Benefit  from  a  con- 
ftant  Application,  though  we  do  not  perceive 
the  immediate  Advantages  for  many  Days  or 
Weeks. 

The  Subftance  of  the  Dodlrine  he  lays 
down  may  be  comprifed  in  few  Words:  He 
fays,  if  the  Canal  of  the  Urethra  be  open  enough 
to  admit  the  Extremity  of  the  Bougie ,  a  Sup¬ 
puration  will  enfue  from  the  difeafed  part  of 
the  Urethra ,  which  will  in  time  relax  and 
open  the  Stritfure ;  or  if  the  Stritture  oppofes 
the  Entrance  of  the  Bougie ,  yet  dill  the  mere 

point  of  the  Bougie  will  fuppurate  it  in  a 
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fmall  degree,  and  by  and  by,  though  much 
more  tedioufly  than  in  the  other  Cafe,  by  re¬ 
laxing,  open  it.  Since  therefore  the  Good 
wrought  by  Daran' s  Bougie  is  owing,  as  he 
fays,  to  the  mere  Effedts  of  Suppuration,  it 
may  reafonably  be  prefumed  that  any  other 
Bougie ,  operating  exadtly  in  the  Erne  manner, 
will  anfwer  exadtly  the  fame  End  ;  and  that 
there  are  many  of  this  Nature,  is  probable  from 
the  great  number  of  Cures  perform'd  lately 
both  here  and  abroad,  in  imitation  of  Duran' s 
Method  >  tho'  feme  Surgeons  finding  their  Ex¬ 
periments  fo  fuccefsful,  have  imagined  that 
they  had  difeover'd  Duran' s  own  Compofition, 
not  giving  themfelves  leave  to  think  there  may 
be  a  variety  of  Compofitions  capable  of  working 
nearly  the  fame  Effedts. 

But  the  fuppurative  Power  of  certain  Bou¬ 
gies  has  been  fo  often  mentioned  by  preceeding 
Writers,  that  an  unwary  Reader  is  apt  to  con¬ 
clude  from  this  Circumftance,  there  is  no  eiTen- 
tial  difference  in  Daran's  Method  from  that 
pradtifed  heretofore  ;  but  whoever  will  give  a 
proper  Attention  to  what  is  written  on  this 
Subjedt,  will  find  that  4  thofe  who  fpeak  of 
fuppurating  Bougies ,  often  confound  them  with 
Efcharotick  Bougies ,  and  do  not  aferibe  thofe 
4  Vide  Palfin,  Chap.  xxii.  Edit.  2.  WrOnder- 
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wonderful  EffeCis  to  a  continued  Suppuration, 
which  Damn  lays  fo  much  Strefs  on,  nor  in¬ 
deed  fpeak  of  it  with  any  great  Elogium  ;  nay 
Wifeman ,  who  feems  to  have  given  more 
hiftories  of  Cures  wrought  by  the  Bougie ,  than 
any  one  except  Monfieur  Darany  fays,  that  if 
a  Flux  of  Matter  be  brought  on  by  the  Bougie , 
we  muft  deiift  from  the  ule  of  it,  till  the 
difcharge  be  ftopt  by  proper  internal 5  Reme¬ 
dies  :  In  fhort,  there  is  not  one  modern  Writer 
who  does  not  advife  the  Urethra  to  be  laid 
open,  in  order  to  deftroy  any  ftubborn  Ob-  ' 
ftrudtions,  fo  little  are  they  aware  that  by  the 
conftant  application  of  a  gentle  Suppurative 
Bougie ,  they  might  at  lafl  be  reduced  and  the 
Paffage  opened. 

The  feveral  Affections  of  the  Urinary  and 

-  Seminal  Parts  in  which  the  Bougies  may  be 
ufefully  employed  are;  i.  The  mere  Con- 

-  traftion  of  a  Portion  of  the  Urethra .  2.  Ul¬ 

cerations  at  the  Extremities  of  the  Excretory 
DuCts  of  the  Projlate  Gland ,  the  Veficulee  Se- 
minaks  and  the  Glands  of  the  Urethra ,  yielding 
fometimes  a  plentiful,  fometimes  a  fmall  Gleet. 

3.  Callous  Cicatrices  of  former  Ulcers.  4.  Ca¬ 
runcles  called  alfo  Carnojities  and  Ex  c/  ejccnccs3 

i  Wifeman,  415.  Vol.  2. 
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which  have  arifen  from  the  Surfaces  of  former 
Ulcers.  5.  A  fcirrhous  or  fpongy  Enlargement 
of  the  Veru  montanum .  6.  A  Scirrhus  of  the 

Projiate  or  Vejicula  Semin  ales.  7.  A  fpongy  En¬ 
largement  of  the  Corpus  fpongiofum  6  Urethra . 

There  are  however  feveral  eminent  Phy- 
ficians  and  Surgeons,  who  do  not  believe  that 
the  Matter  of  a  Gleet,  or  a  remaining  Running 
after  a  Clap,  is  the  Suppuration  of  an  Ulcer  or 
Ulcers,  but  a  preternatural  Difcharge  of  the 
Liquors  of  the  neighbouring  Secretory  Organs 
arifing  from  a  relaxation  of  their  Veffels.  They 
imagine  alfo,  that  the  Matter  produced  by  the 
Bougies ,  is  not  the  increafed  Suppuration  of  the 
Ulcers  of  the  Urethra ,  but  an  increafed  Secre¬ 
tion  of  the  Liquors  of  the  Urethra  ;  and  laftly, 
they  believe  that  what  is  vulgarly  called  a 
Caruncle ,  is  no  other  than  a  Stri&ure  in  the 
Urethra ,  or  a  Protuberance  of  fome  Portion  of 
its  fpongy  Body. 

In  what  manner  a  Gleet  is  furnifhed,  cannot 
well  be  determined,  without  afcertaining  the 
exadt  Seat  of  a  Gonorrhoea,  upon  which  there 
has  been  formerly  great  variety  of  Sentiments  • 
fome  efteeming  the  Difcharge  to  be  a  purulent 
Matter  from  Ulcers,  and  others  an  augmented 
Secretion  from  the  Glands  of  the  Penis  in  Men^ 

6  Vide  Aftruc,  fag.  234.  Daran,  fag.  5. 
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and  of  the  Vagina  and  Urethra  in  Women.  One 
would  fuppofe  that  the  Diffedion  of  Pcrfons  ' 
dying  with  a  Gonorrhoea  upon  them,  fhould 
immediately  have  decided  this  Queftion.  But 
if  upon  Enquiry,  Ulcers  have  fometimes  been 
difcovered  in  the  Urethra ,  there  have  alfo  been 
many  opened  where  there  were  no  evident  Signs 
of  Ulceration,  and  it  is  principally  from  thefe 
different  Appearances  that  Surgeons  have  form¬ 
ed  fuch  different  Judgments. 

But  that  the  Lacunce  of  the  Urethra  are 
ufually  ulcerated  in  a  Gonorrhoea  feems  now  to 
be  generally  affented  to,  and  moft  Surgeons  think 
that  in  thofe  Inftances  I  have  alluded  to,  which 
had  no  mark  of  Ulceration,  they  were  either 
negligently  obferved,  or  perhaps  examin'd  into 
after  the  Ulcers  were  healed :  So  that  notwith- 
ftanding  many  ftill  believe  that  a  Gleet  is  not 
the  Difcharge  of  an  Ulcer,  all  allow  the  Ex- 
iftence  of  Ulcers  during  the  Gonorrhoea , 

I  must  confefs  however,  that  I  am  very 
much  inclined  to  believe  the  Running  is  not  all 
of  it  a  purulent 'Matter,  but  partly  Matter  and 
partly  a  Difcharge  from  the  neighbouring  Secre¬ 
tory  Organs,  as  alfo  from  the  Veficula  Seminales, 
when  they  or  their  Duds  are  affeded.  It  fhould 
feem  probable,  that  the  firft  Running  is  of 

K  3  that 
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that  Nature,  not  only  becaufe  it  is  often  pro¬ 
duced  in  lefs  time  after  the  Infection  is  com¬ 
municated,  than  we  fee  requifite  for  the  forma¬ 
tion  of  Matter  in  every  other  Inftance,  but  be¬ 
caufe  the  Appearance  of  Matter  is  frequently 
the  firft  Alarm  of  a  Gonorrhoea ;  the  Pain  in 
Urining  and  the  other  Symptoms  of  an  Inflam¬ 
mation  and  Ulceration,  following  fometimes 
two  or  three  Days  after. 

For  thefeReafons  I  fuppofe,  that  the  Vene¬ 
real  Poifon  in  its  firft  Operation  irritates  only, 
and  by  that  Irritation  brings  on  an  increafe  of 
Secretion,  which  happens  to  the  Glands  of  the 
Intejiines  from  Purgatives ,  to  the  falivary 
Glands  from  fmoking,  and  indeed  to  every 
other  fecretory  Organ  of  the  Body  from  Irrita¬ 
tion.  As  the  Poifon  operates  more  ftrongly, 
the  Inflammation  increafes  and  the  Ulcers  form 
and  extend,  when  not  only  the  Matter  from 
the  Ulcer  is  fanious,  but  all  the  fecretory  Vef- 
fels  communicating  with  the  ulcerated  Lacunoe 
feparate  a  thinner  Fluid  than  ufual,  and  both 
the  Matter  and  fecreted  Fluids  continue  to  be 
thin  fo  long  as  the  Inflammation  is  violent. 

I  know  it  is  aflerted  that  the  Difcharge  of 
a  Gonorrhoea  has  all  the  Properties  of  a  purulent 
Matter,  but  I  believe  this  is  begging  the 

Queftion  ; 
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Queftion ;  for  we  fee  fome  Men  liable  to  a 
Running  neither  Venereal  nor  preceded  by  any 
venereal  Taint,  where  its  refemblance  to  Matter 
is  altogether  as  flrong  as  that  of  a  Gonorrhoea ; 
and  yet  in  this  Cafe  no  Ulceration  is  fufpedted, 
nor  are  there  any  Symptoms  of  it.  In  Women 
too,  the  Fluor  Albus  is  fometimes  very  difficult 
to  diftinguiffi  from  Matter,  and  in  fome  kinds 
of  Inflammations  of  the  Prepuce ,  there  are  very 
large  Secretions  of  a  thin  Matter  without  any 
Ulceration  of  the  Skin.  Thefe  Arguments 
fhould  induce  one  therefore  to  believe,  that  the 
Difcharge  of  a  Gonorrhoea  is  not  all  of  it  a 
purulent  Matter ;  and  it  may  be  further  ob- 
ferved  in  fupport  of  this  Suggeftion,  that  the 
Quantity  of  it  is  generally  much  greater,  if 
we  may  judge  by  analogy,  than  a  few  Ulcers 
of  the  Urethra  could  poffibly  furniffi :  But  to 
conclude  in  one  word,  I  think  we  have  almoft 
ocular  Proof  of  it  in  the  Examination  of  Wo¬ 
men,  for  in  them,  though  the  Gonorrhoea  be 
exceedingly  plentiful,  yet  upon  the  niceft  In- 
fpedion  we  often  cannot  find  the  leaft  degree  of 
Ulceration  in  the  Vagina ;  though  if  the  Difcharge 
was  purely  the  Digeftion  of  Ulcers  in  that  Part, 
it  is  likely  fome  few  of  them  would  be  visible: 
I  fhould  therefore  on  thefe  Accounts  think  it  even 
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poffibie  that  in  fome  iliglit  Gonorrhoeas  which 
difappear  in  a  few  Days,  the  Venereal  Poifon 
may  not  have  been  adtive  enough  to  bring  on 
an  Ulceration  of  the  Urethra ,  but  only  a  mere 
Irritation  of  the  Lacuna .  What  I  have  here 
faid  on  the  Nature  of  a  Gonorrhoea ,  will  I  hope 
conduce  to  the  better  underftanding  the  Nature 
of  thofe  Difeafes  which  are  derived  from  a 
Gonorrhoea , 

When  the  Inflammation  ceafes,  and  the 
Ulcers  of  tiie  Urethra  heal  at  the  lame  time, 
the  Cure  of  the  Gonorrhoea  is  perfected  ;  on  the 
other  hand,  if  the  Inflammation  be  only  re¬ 
moved  and  the  Ulcers  remain  open,  a  Gleet 
mult  enfue.  It  is  upon  this  Principle  of  Ulcers 
fubfifting  in  the  Urethra ,  that  M .  Bar  an  ac¬ 
counts  for  the  Action  of  his  Bougie,  fuppofing 
it  to  have  the  Property  of  healing  them  with  * 
a  found  Cicatrix,  after  the  Urethra  is  opened  j 
and  if  its  Operation  can  be  underftood  when 
there  are  Ulcers,  it  will  not  be  difficult  to 
comprehend  it  when  there  are  none ;  fince  V 
it  feems  to  have  the  Power  of  opening  every  » 
unfound  Cicatrix  of  the  Urgtbra,  and  bring-  , 
ing  them  immediately  into  an  ulcerated  State 
fo  that  whether  there  be  an  Ulcer  or  a  Cica* 
trix  only,  when  the  Bougie  is  firft  applied, 

the 
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the  Cafe  prefently  becomes  the  fame  in  both 
Jnftances. 

I  have  here  fpoke  with  fome  Pofitivenefs 
of  the  faculty  the  Bougie  has  to  carry  off  the 
Scab  or  unfound  Cicatrix  from  the  Ulcers  of 
the  Urethra ;  but  perhaps  it  may  be  a  queftion- 
able  Point  with  fome  People,  and  therefore  I 
fhall  obferve  in  favour  of  this  Opinion,  that 
the  firft  Difcharge  procured  by  the  Bougie  is 
generally  very  famous,  and  evidently  flows 
from  the  Place  where  the  Obftrudtion  is,  that 
part  of  the  Bougie  only  being  covered  with 
Matter  which  anfvvers  to  the  Obflruftion : 
Again,  the  Chordee  excited  by  the  ufe  of  the 
Bougie ,  and  which  is  almofl:  always  the  Con- 
fequence  of  applying  it,  is  infinitely  more 
painful  where  the  Obftruction  is,  than  in  the 
other  parts  of  the  Penis ;  from  which  Confi- 
deration,  I  think  it  highly  probable,  that  both 
the  Difcharge  and  the  Pain  are  chiefly  occa^ 
fioned  by  inflaming  and  fuppurating  the  Ob- 
ftruftion,  tho’  I  muft  confefs  that  a  Bougie 
will  produce  a  Chordee  in  a  found  Penis 
where  there  is  no  Obftrudtion :  But  the  Chordee 
in  that  Inftance  extends  through  every  part  of 
the  Penis ,  and  is  by  no  means  fo  painful  as  in 
the  other, 
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There  are  many,  as  I  have  already  inti¬ 
mated,  who  imagine  that  the  prodigious  In- 
creafe  of  certain  Gleets  at  particular  Times, 
iafHng  only  for  two  or  three  Days,  and  then 
fuddenly  abating  to  their  wonted  Quantity,  is 
incompatible  with  the  Dodtrine  of  a  purulent 
Difcharge  3  they  fuppofe  that  the  Ulcers  cannot 
poffibly  enlarge  and  diminifh  again  in  fo  fhort  a 
time,  as  to  account  for  this  difference  of  Evacua¬ 
tion,  and  therefore  conclude  a  Gleet  to  be  nothing 
more  than  a  preternatural  Excretion  from  the  re¬ 
laxed  Veifels  of  the  Urethra>  which  they  believe 
may  often  be  more  relaxed  by  a  variety  of  Ac¬ 
cidents.  But  from  what  I  have  faid  on  the 
complicated  Circumftances  of  a  Gonorrhceay  it 
is  probable  that  however  the  Matter  of  a  thick 
Gleet  may  be  furniihed  by  Secretion,  ftill  the 
Stimulus  provoking  that  Secretion  is  kept  up 
by  the  Subfiftence  of  Ulcers  3  and  it  is  alfo  as 
probable,  that  when  the  Gleet  is  very  thin  and 
in  fmall  quantity,  it  is  the  mere  difcharge  of 
thofe  Ulcers. 

That  fometimes  unknown  Caufes,  and 
frequently  Debauches,  or  any  violent  Emotion 
of  thofe  Parts,  fhould  occafionally  bring  on  an 
Inflammation  of  the  Ulcers  and  the  neighbour¬ 
ing  Vcffels,  and  in  confequence  of  that,  a  tem¬ 
porary 
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porary  increafe  of  the  Gleet  is  not  wonderful* 
when  we  refledt  that  habitual  Ulcers  of  every 
other  part  of  the  Body  are  often  in  a  fluctuating 
State,  and  generally  fuffer  from  Excefles  of 
every  kind. 

I  f  the  Notions  I  have  advanced  of  the 
Nature  of  a  Gonorrhoea  and  Gleet  be  truej 
that  is,  if  the  Difcharge  be  partly  purulent  and 
partly  an  Excretion,  it  will  be  prefumed  that 
the  Running  brought  on  by  the  ufe  of  a  Bougie- 
is  alfo  of  a  mixed  kind.  M.  Daran ,  in  order 
to  prove  the  Suppuration  on  the  Bougies  is  the 
Matter  of  an  Ulcer,  refers  us  to  a  very  curious 
Experiment.  He  fays,  that  if  we  leave  one  of 
his  Bougies  four  Hours  in  the  Urethra  of  a 
Man  that  has  never  been  infedted,  it  will  come 
out  unfoil’d  ;  and  if  we  inftantly  put  that  fame 
Bougie  into  the  Urethra  of  another  who  has 
had  a  Gonorrhoea ,  it  will  in  lefs  than  four  Hours 
produce  a  Suppuration,  and  the  Bougie  will 
have  a  thick  Matter  on  it :  Hence  he  concludes* 
that  no  part  of  the  Difcharge  is  an  Excretion, 
ariflng  from  the  Irritation  of  the  Bougie ;  be- 
caufe  he  fays,  that  Circumftance  would  happen 
equally  in  both  Urethra  s :  Befides  that  the 
Bougie  at  firfl:  is  covered,  as  I  before  men¬ 
tioned,  with  Matter  only  in  that  part  of  it 

which 
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which  lay  in  contact  with  the  ObftruCtions  of 
the  Urethra,  whereas  was  the  Matter  afforded  by 
the  Excretory  DuCts  and  not  by  the  old  Ulcers, 
it  would  be  covered  almoft  equally  in  every 
Part. 

I  confess  that  this  Experiment  will  have 
great  Weight  in  deciding  the  Queftion  before 
us,  but  I  fufpeCt  he  has  not  often  repeated  it 
on  People  who  have  never  been  clap’d,  at 
leaf!:  he  does  not  fay  he  has ;  and  I  am  the 
more  inclined  to  think  fo,  becaufe  in  the  fame 
Page  7  he  feems  to  infinuate  that  the  Experi¬ 
ment  is  needlefs,  declaring  it  a  fufficient  Proof 
of  the  Fad,  that  in  a  difeafed  Urethra  the 
Bougie  is  covered  with  Matter  only  in  that  Place 
which  touched  the  Ulcers. 

But  this  Sufpicion  is  not  founded  on  mere 
Conjedure,  for  I  have  prevailed  upon  feveral 
Lads  from  Twelve  to  Twenty  Years  of  Age, 
who  never  had  been  clap’d,  to  fubmit  to  the 
Introduction  of  a  Bougiey  and  in  every  one  of 
them  the  Bougie  collected  a  certain  Quantity 
of  Difcharge,  but  from  fome  more  plentifully 
than  from  others :  I  fuppofe  it  can  hardly  be 
prefumed  that  a  Mercurial  Bougie ,  which  I  em¬ 
ployed,  could  have  eroded  the  Urethra  and 
brought  on  a  Suppuration  in  Six,  Five,  Four  4 

1  Pa&e  Prelim*  Difcourfe,  qj* 
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or  Three  Hours,  which  were  the  feveral  Lengths 
of  Time  I  allotted  to  the  different  Experiments; 
ofit  if  the  Difcharge  was  not  a  Matter  from 
Sores,  it  muff  have  been  an  Excretion  from 
the  Lacuna  of  the  Urethra .  However  left  it 
fhould  be  fuggefted  that  the  Operation  of  mv 
Bougie  ought  not  to  be  compared  to  that  which 
would  be  produced  by  a  Bougie  of  M.  Daran's 
Compofition,  I  alfo  try’d  one  of  his,  which 
by  Accident  fell  into  my  Hands  in  a  manner 
which  leaves  no  doubt  with  me  of  its  Genuine- 

1  V  ' 

nefs,  and  I  found  the  Effedts  exadtly  the  fame. 
It  therefore  probably  follows  from  thefe  Experi¬ 
ments,  contrary  to  the  Opinion  oi^A.Daran,  that 
all  the  Difcharge  procured  by  the  Bougies  is  not 
JPus,  but  partly  Pus  and  partly  a  Secretion  from 
the  neighbouring  Veffels,  in  confequence  of 
the  Stimulus  of  the  Bougie.  Neverthelefs  I 
have,  with  M.  Daran,  made  ufe  of  the  Word 
Suppuration  to  exprefs  the  Difcharge  produced 
by  a  Bougie. 

I  shall  alfo  in  this  Place  take  notice  of 
another  very  extraordinary  Phenomenon,  which 
M.  Daran  affirms  to  have  occurr’d  in  his 
Practice.  He  fays  that  by  opening  the  Ulcers 
or  Scars  of  the  Urethra,  and  bringing  on  a 
Difcharge  with  his  Bougie,  an  infectious  Qqa- 
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lity  is  excited,  notwithstanding  the  Patient  for 

' 

many  Years  before,  may,  to  all  Appearance3 
have  been  perfectly  found.  This  he  imputes 
to  the  Operation  of  the  Bougie ,  fuppofing  that 
it  puts  the  Venereal  Poifon  into  Adtion,  which, 
though  it  may  lie  dormant,  he  fays  is  not  extin- 
guifhed  fo  long  as  thefe  Diforders  of  the  Urethra 
fubfift  •  and  on  this  Account  he  exprefly  forbids 
all  Commerce  with  Women  during  the  Ufe  of 
the  Bougie. 

The  AfTertion  here  propofed  is  of  a  very 
interefting  Nature,  and  it  concerns  us  much 
to  be  affur’d  of  the  Fadt  •  but  I  muft  own  I 
have  feme  Doubts  whether  M.  Daran  may  not 
have  been  impofed  upon  in  this  Article :  For 
I  myfelf  know  that  Husbands  labouring  under 
a  Gleet,  have,  upon  violent  Eruptions  of  it, 
continued  to  approach  their  Wives  without 
inferring  them  3  which  I  think  would  not  fo 
frequently  happen  as  it  does,  if  the  DIF-1 
charge  created  by  the  Bougie  was  infedtiouS, 
becaufe  the  two  Cafes  feem  to  be  parallel  to 
each  other. 

Besides  it  appears  to  me,  that,  was  it 
true,  it  would  be  clear  beyond  a  Doubt  3  for 
there  are  fo  many  Men  who  cannot  be  per- 
fuaded  to  refrain  from  their  Wives  during  this 

Treat- 
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Treatment,  that  we  fhould  have  numberlefs 
Proofs  of  it  continually.  I  have  had  fome  Ex¬ 
amples  of  this  Nature  under  my  own  Care, 
where  the  Suppuration  was  in  an  exceffive 
Quantity,  but  no  Infediion  was  communicated: 
However  as  M.  Daran ,  who  has  had  fo  good 
Opportunities  to  inform  himfelf,  is  pofitively  of 
this  Opinion,  it  muft  be  remembred  that  my 
Arguments  are  only  Negative,  and  my  Inftances 
perhaps  too  few  to  convince  us  that  it  never 
happens. 

Strictures  of  the  Urethra  are  poffibly 
the  moft  frequent  Caufes  of  Obftrudtions,  and 
happen  fometimes  to  a  fmall  Portion  of  the 
Paffage  only,  at  other  times  to  a  very  confide- 
rable  Length  of  it,  and  frequently  to  three  or 
four  different  Parts  of  it.  The  Symptoms  excited 
by  Striffures  are  very  nearly  the  fame  with  thofe 
occafioned  by  the  other  Obftacles  of  the  Ure¬ 
thra ,  that  is  to  fay,  a  Difficulty  to  urine  with 
or  without  burning,  a  continual  urging  to  urine, 
a  total  Suppreffion  of  Urine,  ( Byfury ,  Stran¬ 
gury ,  Jfchury)  and  laftly  an  Incontinence  of 
Urine;  all  of  which  different  Accidents  happen 
to  different  Men  under  the  fame  Circumftance, 
and  frequently  to  the  fame  Patient  at  different 
Times. 

This 
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This  Difeafe  is  neither  abfolutely  peculiar 
to  Venereal  Affections  of  the  Urethra ,  nor  to 
the  Urethra  itfelf :  Neverthelefs  it  feldom  arifes 
from  any  other  Caufe,  nor  indeed  is  any  other 
Part  of  the  Body  fo  frequently  affected  as  the 
Urethra ;  but  we  meet  with  Inftances  of  it  now 
and  then,  not  only  in  Adults  who  have  never 
been  clap’d,  but  even  in  Children  who  have 
been  fufpe&ed  to  labour  under  the  Stone :  And 
that  it  may  be  produced  without  a  previous 
Venereal  Taint  we  have  another  fufficient  Evi¬ 
dence  in  the  Writings  of  the  Ancients,  who 
fpeak  of  it  when  the  Pox  had  not  yet  made 
its  Appearance  in  the  known  W orld  8. 

The  Difpofition  there  is  fometimes  in  mem¬ 
branous  Parts  of  the  Body  to  contract,  is  very 
notorious :  I  have  in  my  own  Pra&ice  met  with 
four  Inftances  where  the  Rettum  near  the  Anus 
was  contra&ed,  and  one  of  them  fo  much  as 
not  to  exceed  the  Diameter  of  a  Writing-Pen; 
in  confequence  of  which,  the  Patient  was  fre¬ 
quently  at  the  Point  of  Death  from  a  Sup- 
preffion  of  the  Faces,  notwithstanding  every 
Art  was  ufed  to  prevent  this  Accident.  But 
this  Propenfity  to  contrail  feems  to  be  much 
ftronger  in  thofe  Parts  which  have  been  wounded 
or  ulcerated,  than  in  thofe  which  have  been 

8  Vide  Hippoc.  Aphor,  81.  SeS.  4.  always 
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always  unhurt  3  for  the  contractile  Difpofitionof 
Scars  fometimes  continues  to  exert  itfelf  for 
many  Weeks  and  Months  after  the  Sore  is 
healed,  as  we  may  obferve  particularly  in  Burns, 
or  indeed  in  any  Wounds  of  the  tendinous  and 
ligamentous  Parts,  as  the  Fingers  and  Toes.  And 
without  doubt  it  is  in  Confequence  of  previous 
Scars  in  the  Urethra ,  that  Strictures  happen  fo 
frequently  to  People  who  have  been  clap’d,  in 
comparifon  of  thofe  who  have  not :  But  what 
is  very  lingular,  this  Contraction  fometimes  does 
not  come  on  in  lefs  than  fifteen,  twenty,  or 
thirty  Years  after  the  Gonorrhoea .  It  is  very 
remarkable  in  regard  to  many  of  thefe  Stric¬ 
tures  ^  that  the  Symptoms  arifing  from  them  fhall 
be  extenuated  by  a&ing  againft  the  Stricture , 
that  is  to  fay,  by  introducing  a  Bougie  big  enough 
to  difiend  the  Urethra ,  the  Painfulnefs  of  the 
Stricture  fhall  ceafe  and  the  Strangury  fhall 
abate,  fo  that  a  Man  who  is  accuftomed  to  make 
Water  every  Hour,  fhall,  by  wearing  a  Bougie , 
retain  it  three  or  four  Hours :  It  is  an  Event 
one  would  not  expeCt,  but  I  have  met  with  a 
fimiiar  Cafe  in  another  Specks  of  Contraction; 
a  Contraction  of  the  Fingers  attendant  upon  a 
Ganglion  in  the  Palm  of  the  Hand,  which  ran 
under  the  Ligamentum  Carpale  above  the  Wrift; 
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Thefe  Ganglions  generally  bend  the  Fingers  fa- 
much  as  to  bring  the  Extremities  of  them  almofl 
clofe  to  the  Palm  of  the  Hand.  In  the  Cafe  I  al¬ 
lude  to,  the  Contraction  was  exceedingly  painful j 
but  in  Proportion  as  I  extended  the  Fingers 
and  preferved  them  fo  by  proper  Bandage,  the 
Pain  was  mitigated,  till  at  laft  it  wholly  ceas’d 
when  they  were  quite  ftraight.  If  I  negleCted  to 
keep  them  extended,  they  again  contracted  and 
becartie  painful^  which  proves  what  I  have  here 
advanced,  that  aCting  againft  the  contractile 
Difpolition,  inftend  of  caufing  Pain  as  one 
would  fuppofe,  may  on  the  contrary  prove  a 
means  of  Relief. 

I  h  ave  here  prefumed  that  the  mere  Stretch¬ 
ing  of  the  Urethra  procures  this  Abatement  of 
Symptoms,  and  I  believe  the  Caufe  will  hardly 
be  doubted,  feeing  that  the  EfFeCt  is  fo  fudden, 
often  taking  place  the  very  firft  time  of  applying 
the  Bougie ,  before  it  can  be  fufpeCted  that  the 
Suppuration  could  have  wrought  fuch  an  EfFeCt: 
Befides,  that  upon  withdrawing  the  Bougie ,  the 
Strangury  returns  immediately,  which  is  an 
Argument  that  it  operates  only  by  fupporting 
the  contracted  Fibres. 

If  the  Symptoms  of  S fritfures,  callous  Scars , 
Caruncles ,  and  Tumours  of  the  Corpus  fpongio - 
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fum  Urethra  are  eflentially  different  from  each 
other,  thofe  Differences  are  not  yet  particularly 
fpecified  by  any  W riter :  But  amongft  other 
CharaCterifticks  by  which  to  diftinguifh  the 
Difeafe  of  the  Projiate  Gland  and  Veficulce  Se- 
minales  from  ObftruCtions  of  the  Urethra ,  I 
think  it  has  been  juftly  obferved,  that  where 
the  Urethra  only  is  affeCted,  the  Patient  in 
making  Water  voids  Matter  before  he  does  his 
Urine  :  On  the  other  hand,  where  the  Projiate 
or  Vejiculce  Seminales  only  are  concerned,  Mat¬ 
ter  follows  the  laft  Drops  of  Urine :  But  it  fre¬ 
quently  happens  that  the  one  is  complicated 
with  the  other  9. 

I  am  inclined  to  believe  that  the  generality 
of  Cafes  cured  by  a  gradual  Diftenfion,  were 
chiefly  Strictures ;  for  it  is  certain  that  by  a 
conftant  Ufe  of  keeping  open  the  Urethra ,  fe- 
veral  Cures  have  been  wrought ;  though  there 
were  alfo  fometimes  other  terrible  Diforders 
relieved  by  this  Method ;  for  it  happens  now 
and  then,  that  the  worfl  Confequences  enfue 
from  the  flighted:  Obftrudtions,  and  it  is  not  un¬ 
common  to  meet  with  Stranguries ,  Suppreflions 
of  Urine,  and  even  Fijlulal s  in  Perinao  ariflng 
from  Obftacles  in  the  urinary  Paflage,  which 
yield  very  foon  to  the  Introduction  of  a  com- 
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mon  Bougie  or  a  Leaden-probe ;  and  in  many 
of  thefe  Inftances  the  Complaints  ceafe  when 
once  the  Paffage  is  opened :  But  as  the  Pro¬ 
perty  of  Suppuration  was  not  fufficiently  at¬ 
tended  to,  Surgeons  formerly  neither  fought 
thofe  Bougies  which  were  moft  fuppurative,  nor 
procured  all  the  Difcharge  they  might  by  Dili¬ 
gence  have  procured  with  thole  they  did  ufe  ; 
in  confequence  of  which,  the  Patient  was  often 
fubjedt  to  Relapfes,  unlefs  he  daily  or  once  in 
two  or  three  Days  introduced  a  Bougie  or 
Leaden-probe  to  keep  open  the  Paffage;  for  there 
are  fome  Urethra  s  fo  prone  to  contract  again  if 
the  Difeafe  is  a  Stricture ,  or  fo  apt  to  fweil 
again,  if  the  Diforder  is  an  Enlargement  of  the 
Corpus  fpongiofum  Urethra ,  that  Patients  are 
obliged  to  pafs  a  Bougie  or  Leaden-probe  the 
Moment  before  they  urine. 

The  old  Surgeons  employed  upon  thefe 
Occafions  a  fmall  Wax-Candle  ( Bougie )  but  the 
Wax  often  melting  in  the  Urethra ,  and  the 
Wick  fometimes  breaking  in  the  Extraction, 
and  a  Part  of  it  remaining  in  the  Paffage,  the 
Danger  of  this  Accident  has  for  many  Years 
brought  it  into  difufe,  and  the  Bougie  is  now 
made  of  Cloth  dipt  in  Wax  or  Plaifter,  and 
then  rolled  up  into  the  proper  Form:  Thefe 
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Bougies  are  of  all  Sizes  from  the  Bignefs  of  a 
Knitting-needle  to  the  Size  of  a  large  Catheter. 
Thofe  who  attempt  a  gradual  Diftenlion  by 
Leaden-probes,  have  them  alfo  made  with  the 
fame  Gradations.  There  are  fome  who  prefer 
Probes  made  of  Whalebone,  which  are  not 
liable  to  break  as  Leaden-probes,  efpecially  as 
it  is  a  Fafhion  to  daub  Leaden-probes  with 
crude  Quickjilver ,  which  renders  them  brittle, 
and  has  feveral  times  occafioned  this  Misfor¬ 
tune  :  Bcfides  thefe  Artifices  for  dilating  the 
Urethra ,  it  has  likewife  been  cuftomary  to  ufe 


Catgut  of  a  fize  fuitable  to  the  degree  of  Stric¬ 
ture ,  which  having  the  Quality  of  expanding 
gradually  as  it  moiftens,  has  induc’d  fome  to 
give  it  a  Preference  to  the  other  Contrivances. 
There  have  alfo  been  Surgeons,  who  by  means 
of  a  Catheter  open  at  its  Extremity,  have  en¬ 
deavoured  to  introduce  a  imall  Tent  into  the 
Stricture,  with  a  defign  to  a£t  only  on  the 
difeafed  Part ;  they  tied  a  Piece  of  Thread  to 
it  that  they  might  withdraw  it  at  Pleafure,  and 
in  this  manner  repeated  the  Operation  as  often 
as  they  judg’d  neceffary ;  but  the  Pain  of  in¬ 
troducing  the  Tent  5  the  Difficulty  of  exti  acting 
it,  if  of  a  nature  to  fwell ;  the  Danger  of  break¬ 
ing  the  Thread  ;  and,  in  fhort,  the  little  Benefit 
13  l  3  propofed 
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propofed  by  this  Method  in  preference  to  the 
others,  always  obftrufted  its  general  Accepta¬ 
tion,  and  at  laft  abfolutely  exploded  it. 

It  may  be  perceiv’d  by  the  defcription  I 
have  given  of  this  Operation,  that  it  all  along 
fuppofes  a  Poffibility  of  palling  the  Bougie  to 
a  certain  Diftance  in  the  Urethra ,  and  that 
though  the  Introduction,  may  be  flow,  yet  that 
it  does  from  jday  to  day  make  feme  progrefs 
towards  the  Neck  of  the  Bladder :  But  Ex¬ 
perience  jfhews,  that  there  are  a  multitude  of 
Cafes,  where  the  Obftacle  prefen ts  itfelf  within 
an  Inch  or  two  of  the  Extremities  of  the  Penis , 
and  with  fuch  a  Refiftance  as  is  not  to  be  fur- 

i 

mounted  by  Force,  or  at  leaf!  by  that  Force 
which  Surgeons  have  ufually  dared  to  exert  in 
breaking  through  Strictures  of  the  Urethra , 
and  in  many  of  thefe  Inftances,  every  Attempt 
to  relieve  by  Diflenfion  has  been  baffled. 

H  owever  in  all  times  there  have  been 
enterprsfmg  Men,  v/^io  have  endeavour’d  by 
efcharotick  Applications  at  the  Extremity  of 
their  Bougies,  to  make  way  through  thofe  Ob- 
ftacles  which  refill:  the  Bougie  or  the  Leaden- 
probe  ;  and  to  fay  the  Truth,  this  Practice  has 
been  avow’d  by  the  ableft  Surgeons  of  the  two 
laft  Centuries,  but  at  prefent  it  is  univerfally 
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condemned,  and  indeed  has  been  fo  almoft 
ever  fince  Saviard' s  Time  *. 

The  Objections  to  the  ufe  of  Caufticks 
were  the  Difficulty  and  almoft  the  Impoffibility 
of  directing  them,  fo  as  to  eat  through  all  the 
difeafed  Parts  of  the  Urethra ,  without  deftroy- 
ing  the  found  Part ;  the  impracticability  of  pre¬ 
venting  the  Urethra  from  contracting  when  it 
heal'd,  as  much,  if  not  more  than  it  was,  at 
the  time  of  applying  the  Efcharotick  :  And 
laftly,  the  Pain  was  fo  excruciating,  and  per¬ 
haps  the  Application  fometimes  fo  poiionous, 
that  an  immediate  Mortification  of  the  Scrotum , 

Penis ,  and  Bladder ,  were  fometimes  known  to 
enfue  ;  upon  thele  Accounts  the  ufe  of  Efcha - 
roticks  feems  to  have  been  entirely  rejected, 
and  another  kind  of  Procefs  has  been  eftabliffied 
in  their  Place,  which  in  point  of  Severity  is 
nearly  if  not  quite  as  exceptionable. 

This  is  by  cutting  in  Perinceo ,  if  poffible 
upon  a  Staff,  and  then  by  the  help  of  a  Gorget 
to  introduce  a  filver  Canula  cover'd  with  a  fine 
Rag  into  the  Bladder,  which  is  to  be  kept  there 
for  two  or  three  Days  and  then  withdrawn; 
after  which  the  ObflruCtions  are  to  be  deftroy  d 
by  proper  digejiive  and  efcharotick  Medicines ; 
at  the  fame  time,  a  Seton  is  to  be  pafied  from 
8  Ob  fern).  74.  L  4 
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the  Wound  through  the  Urethra and  out  at 
the  Extremity  of  the  Penis  :  This  Seton  is  daily 
to  be  cover’d  with  either  efcharotick  Powders 
or  ftrong  Digeftives,  in  order  to  wafte  the  Gb- 
ftrudtions  of  that  Part  5  when  this  is  done,  a 
Catheter  is  to  be  introduced  into  the  Bladder 
and  kept  there,  that  the  Urine  running  off  that 
way,  the  Wound  may  more  eafily  heal.  When 
the  Wound  is  healed  the  Catheter  muft  be 
taken  out 2.  If  the  Staff  cannot  be  introduced 
to  cut  upon,  a  Trocar  with  a  groov’d  Canula 
is  recommended,  which  being  puffed  into  the 
Bladder  will  ferve  to  diredt  the  Incifion  of  the 
Urethra ,  from  the  Perinceum  even  through  the 
Proftate  and  Neck  of  the  Bladder,  in  cafe  thefe 
Parts  are  affedled  Iikewife  3  after  which  the 
other  Precedes  will  be  the  fame,  as  if  the  In¬ 
cifion  had  been  made  on  a  Staff  3, 

According  to  the  reprefentation  I  have 
here  given  of  thefe  Methods,  a  ftrikino-  Ab- 
furdity  offers  itfeif  immediately,  in  the  pro- 
pofition  of  carrying  a  Seton  from  the  Wound 
out  at  the  Penis  :  For  if  we  admit  that  a  Seton 
can  be  paffed,  a  Bougie  cover’d  with  the  fame 

*  Vide  Dionis,  pag.  2x2.  ?  Dionis,  fag.  212.  Le  DranV 

Oper.  pag.  370.  Qhfer-vai.  de  M.  Le  Dran,  PObf.  77.  Mempires 
de  P  Academic  de  Chirurgie ,  pag.  438.  A  ft  rue,  pagm  2^.  Palftn, 
j  88.  J  ol .  1  • 
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Remedies  may  be  applied,  and  with  the  fame 
Advantage :  If  it  cannot  be  pafied,  no  Service 
can  be  done  by  the  Operation  to  that  part  of 
the  Urethra ,  which  confequently  renders  the 
whole  Operation  of  no  Effedt.  However  I 
muft  not  omit,  that  4  fome  have  propofed  a 
Remedy  in  this  Cafe,  by  cutting  up  the  whole 
Urethra ,  and  as  an  Improvement  upon  this 
Method  fome  have  recommended  the  healing 
it  afterwards  upon  a  Catheter  when  the  Ob- 
ftrudtions  are  deftroy’d. 

I  have  already  mentioned  fome  other  Ex¬ 
ceptions  to  this  Method  of  getting  into  the 
Bladder,  in  treating  of  the  Pundture  in  Perinceo  ; 
but  as  I  believe  there  are  no  Advocates  at 
prefent  for  this  Pradlice,  I  fhall  ufe  no  more 
Arguments  to  prove  its  unfitnefs. 

Ulcers  of  the  Urethra  cannot  be  fuppofed 
to  fubfift  without  furnifhing  a  greater  or  a  lefs 
Quantity  of  Gleet ,  and  where  the  Patient  has 
no  difeharge  after  a  Clap,  the  Surface  of  the 
Urethra  is  either  healed  found,  or  cover’d 
with  fome  kind  of  Scab  or  Excrefcence.  A 
remaining  Gleet  and  indeed  all  the  other  Dif- 
ordeis  of  the  Urethra  are  ufually  imputed  to 
an  unskilful  Treatment  of  the  Gonorrhoea ,  and 

I  '  IT'*  ,  ■ 

*  Vide  Wifeman,  428.  Vol.  2, 
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particularly  to  the  ufe  of  aftringent  Injections : 
But  this  Cenfure  ought  to  be  paffed  with  great 
Tendernefs,  feeing  there  are  fomany  Examples, 
where  the  Cafe  happens  after  the  moft  regular 
and  ingenious  Methods  of  Cure. 

I  t  cannot  be  denied,  aftringent  Injections 
fometimes  produce  Mifchief  upon  the  Spot, 
and  perhaps  fometimes  intail  a  Mifchief  that 
fhall  not  be  perceived  for  many  Years  :  Though 
by  the  way  it  may  be  obferved,  that  they  are 
feldom  employ'd,  except  in  ftubborn  Gleets , 
which  poffibly  might  have  had  the  fame  Con- 
fequence  without  them  3  but  where  Injections 
have  been  ufed,  the  Diforder  is  always  afcribed 
to  their  Operation. 

There  is  not  perhaps  in  Surgery  a  more 
delicate  Point  than  the  proper  management  of 
a  ftubborn  Gonorrhoea ,  which  continues  to  run 
in  fpite  of  all  internal  Methods  of  Cure.  Sur¬ 
geons  recommend  Patience,  fpeak  flightly  of 
the  Complaint,  and  give  hopes  that  Nature 
will  by  and  by  work  a  Cure  of  herfelf :  But 
few  People  are  to  be  pacified  by  this  ConduCl, 
when  they  are  thus  circumftanced,  and  they 
with  to  be  cured  at  any  hazard.  Under  this 
Difficulty  we  have  no  Alternative :  Aftringent 
InjeClions  mu  ft  be  employ’d,  or  the  Cafe  aban¬ 
doned. 
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cloned.  Indeed  we  may  have  recourfe  to  the 
Bougie ;  but  as  the  Bougie  requires  a  great 
length  of  Time  to  perfect  the  Cure,  I  believe 
few  Patients  would  fubmit  to  it  unlefs  In- 

I  'y  ;  )» 

jeCtions  had  firft  been  found  ineffectual ;  and 
in  this  Situation,  I  have  ufed  the  Bougie  myfelf. 

I  fhall  make  no  fcruple  to  confefs,  that  I  have 
fometimes  employ’d  aftringent  Injections,  but 
I  do  not  recoiled:  ever  to  have  met  with  any 
Misfortune  from  them :  It  is  true,  I  have 
always  begun  with  weak  Injections  and  gradu¬ 
ally  increafed  their  Strength,  which  no  doubt 
may  have  greatly  contributed  to  their  Innocence. 
However  I  would  not  be  thought  to  contend  for 
the  ufe  of  them,  except  on  this  Occafion,  when 
in  my  Judgment  they  feem  to  be  necelfary ;  for 
I  queftion  whether  an  habitual  Gleet  that  is 
fuffered  to  run  on,  is  not  more  likely  to  ter¬ 
minate  in  fome  painful  Difeafe  of  the  Urethra , 
than  if  it  had  been  ftop’d  by  an  aftringent  In¬ 
jection  within  the  firft  three  Months  of  its 

appearancer  ' 

Ulcers  of  the  Urethra  and  Verumonta - 
mm  are  fometimes  complicated  with  a  con¬ 
traction  of  the  Canal,  •  and  fometimes  the  Canal 
is  open  :  M.  Daran  affirms,  that  he  can  diftin- 
guiffi  by  feeling  with  his  Bougie  their  exaCt 

Situation, 
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Situation,  Form,  and  Nature,  fo  as  to  deter¬ 
mine  whether  they  be  contiguous  to,  or  at  a 
fmall  diftance  from  the  Verumontanumy  whether 
they  be  rounder  oval,  and  whether  their  Edges 
be  fmooth,  fungous  or  callous :  I  own,  this  is 
a  delicacy  of  Touch,  fo  much  above  my  Con¬ 
ception,  that  I  cannot  help  thinking  he  is 
miftaken. 

The  Operation  of  a  Bougie  upon  thefe 
Ulcers,  feems  to  be  nearly  the  fame  with  that 
of  external  applications  on  Ulcers  in  other  parts 
of  the  Body,  which  if  they  be  not  continued 
till  the  Sore  is  intirely  healed,  either  a  Fungus 
or  a  Scab  will  fometimes  form ;  but  the  mod: 
parallel  Cafe  to  Ulcers  of  the  Urethra  are,  the 
little  ragged  Ulcers  that  are  fometimes  pro¬ 
duced  from  fmall  AbfceiTes  in  the  Verge  of  the 
Anusy  which  are  not  readily  to  be  cured  but 
by  little  dofiils  laid  in  clofe  between  their  Edges, 
fo  as  to  fall  into  contad  with  every  point  of  the 
Ulcer*  I  have  chofe  this  Inftance  for  Illuftra- 
tion,  becaufe  as  the  Surface  of  the  Urethra  is 
every  where  concave,  I  do  not  think  it  im¬ 
probable  that  it  may  fometimes  collapfe,  and 
by  that  means  occafion  one  part  of  the  Ulcer  to 
rub  againft  the  other,  refembling  in  fome  degree 
the  date  of  thofe  Fiffures  of  th z  Anus. 

Perhaps 
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Perhaps  it  will  be  fuggefted,  that  if  this 
be  the  principal  Adtion  of  the  Bougie ,  any  kind 
of  Bougie ,  diftending  the  Urethra ,  and  pre¬ 
venting  the  corrugation  of  the  Ulcer,  will  put 
it  into  a  difpofition  of  healing :  But  Experience 
ihews,  that  every  fpecies  of  Application  is  not 
fuitable,  fome  adting  with  much  more  Inno¬ 
cence  and  Benefit  than  others.  Efcharotick 
Bougies  are,  as  I  have  faid,  never  to  be  trufted. 
The  Leaden  and  Whalebone  Probes,  though 
they  diflend  the  Urethra ,  are  painful  to  the 
Sores  and  bring  on  Defluxions  or  Hemorrhages . 
The  Wax-candle  is  bad  in  two  Extremes  -9  firit 
whilft  it  is  hard,  it  has  the  Property  of  the 
two  former,  and  afterwards,  by  the  heat  of 
the  Part  the  Wax  melts  and  runs  off  from  the 
Rag,  fo  that  the  Candle  is  no  longer  firm 
enough  to  fupport  itfelf  againfl:  the  Sides  of  the 
Urethra :  Bougies  of  Plaiflers  are  therefore  the 
moft  proper  Compofition,  which  if  made  of  a 
due  Confidence  will  foften  fufficiently  to  pre¬ 
vent  any  painful  Fridlion,  and  yet  will  preferve 
their  original  Shape. 

Nevertheless  I  would  not  be  under- 
flood  by  what  I  have  here  faid,  that  it  is  only 
the  Confidence  of  the  Plaifter  and  not  its  medical 
Virtues  that  are  to  be  confider’d :  I  have  no 

doubt 
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doubt  that  in  moil:  Cafes  thofe  Virtues  are  ne- 
ceffary,  though  I  am  ftill  of  opinion  that  feveral 
of  the  Plaifter  Bougies  formerly  ufed  would, 
with  affiduity,  have  cured  fome  Ulcers ;  but 
Surgeons  hitherto  have  had  fo  little  Notion  of 
flopping  mere  Gleets  by  Bougies y  that  I  do  not 
fo  much  as  meet  with  an  infinuation  of  this 
Practice;  and  Wifeman  is  fo  far  from  imagining 
it,  that  in  ObftruCtions  of  the  Urethra  com¬ 
plicated  with  a  Gleet,  he  orders  the  Gleet  to  be 
flopt  firft  by  internal  Means,  before  the  Bougie 
be  applied  7. 

I  have  taken  notice  that  M.  Daran  fup- 
pofes  the  whole  difcharge  procured  by  the 
Bougie ,  to  be  the  Sanies  or  Digeftion  of  Ulcers  5 
but  I  believe  I  have  faid  enough  to  prove  be¬ 
yond  Contradiction,  that  it  is  alfo  a  Secretion 
from  the  Glands  of  the  Urethra ,  &c.  &c.  And 
I  fhall  obferve  here,  how  reafonable  it  is  to 
conclude,  that  this  Evacuation  from  the  neigh¬ 
bourhood  of  the  Ulcers  may  tend  to  have  a 
good  EfFeCt  upon  the  Ulcers  themfelves,  fince 
we  fee  that  in  general,  the  nearer  we  procure 
a  Drain  from  the  Part  affeCted,  the  more  effi¬ 
cacious  will  that  Drain  be  :  Gallons  Cicatrices 
are  another  Article  amongft  the  Difeafes  I  have 
enumerated  of  the  Urethra ;  but  the  great  Si- 

*  Wifeman,  fag%  415,  *  militude 
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miilitude  there  is  between  this  Affedtion  and  a 
Stricture >  make  any  Enlargement  on  it  alto¬ 
gether  needlefs. 

Caruncles,  call’d  alfo  Carnojities  and  Ex - 
crefcencies ,  which  were  for  near  two  hundred 
Years  fuppofed  to  be  the  only  caufe  of  Obdruc- 
tions,  have  from  the  beginning  of  this  Century, 
or  a  little  before,  been  almod  wholly  exploded, 
as  being  purely  Chimerical ;  fo  much  haveWriters 
run  into  Extremes  on  this  Subjedt.  M.  Petit 
open’d  the  Urethra  s  of  twelve  People  labouring 
(as  it  is  6  affirm’d)  under  Obdrudtions  in  that 
Part,  and  found  not  the  lead  appearance  of  a  Car¬ 
uncle  in  any  of  them  :  Thefe  Obfervations  made 
by  fo  judicious  a  Surgeon  as  M.  Petit ,  feem  to  have 
greatly  confirmed  the  Opinion,  adopted  by  the 
mod  eminent  Pradtioners  before  his  Time,  that 
there  is  no  fuch  Difeafe  as  a  Caruncle  7 .  But  now 
again  it  is  believed,  that  they  are  one  of  the 
Caufes  of  Obdrudtions  in  the  Urethra ;  and 
M.  Daran  goes  fo  far  as  to  affert  they  are,  if 
not  the  only ,  the  mod  frequent  Caufe  ;  indeed 
he  ranks  callous  Cicatrices  of  the  Urethra  under 
this  Head,  and  thus  blends  thefe  two  Di£ea!e$ 
together,  which  are  generally  confidered  in  op- 
pofition  the  one  to  the  other  s. 

6  Palfin,  189.  Vol  i,  Garengeot.  fag.  22.  Volz. 

7  Saviard,  Ob/.  73.  8  Oar,  treljm.  Dif.  1 32, 
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I  believe  it  will  feldom  happen,  that 
Caruncles  are  not  accompany’d  with  either  a 
Stricture ,  callous  Cicatrices ,  or  Protuberances 
of  the  Corpus  fpongiofum  Urethra ,  in  which 
Cafe  the  Caruncles  make  only  a  part  of  the 
ObftruCtion,  and  poffibly  may  often  not  be 
bigger  than  the  Head  of  a  Pin  *  but  thofe  who 
have  examined  the  Urethra  after  Death,  ex¬ 
pecting  to  find  them  of  a  confiderable  Bulk, 
and  not  meeting;  with  fuch,  have  in  all  likeli- 
hood  frequently  overlooked  thele  fmall  Ap¬ 
pearances  (probably  diminifhed  alfo  by  Death) 
and  concluded  there  were  no  fuch  things.  That 
fuch  fmall  Excefcences  may  occafion  violent 
Diforders  in  fo  tender  an  Organ  as  the  Urethra , 
I  have  had  occafion  to  fee  a  notable  Infiance  of 
in  the  Urethra  of  a  Virgin,  where  they  grew 
in  a  fmall  Quantity  upon  the  Orifice  of  the 
Meatus  Urinarius ,  and  for  many  Months  had 
produced  the  mo  ft  excruciating  Torment,  which 
continued,  till  I  had  totally  extirpated  them. 

Yet  notwithftanding  what  has  been  fo 
pofitively  faid,  that  Caruncles  have  no  Exiftence 
but  in  the  Fancy,  I  have  opened  fome  Urethra's 
where  they  were  very  evident :  In  one  I  found, 
near  the  Verumontanum ,  a  Filament  running 
acrofs  the  Urethra  which  had  ob fir u died  the 

entrance 
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entrance  of  the  Catheter ,  and  the  Patient  died 
of  a  Suppreffion  of  Urine.  In  another  I  found 
fmall  Filaments,  fome  loofe,  and  one  of  three 
quarters  of  an  Inch  long  attached  at  both  ends 
to  the  Urethra ,  but  running  in  the  direction  of 
the  Canal.  In  a  third,  befides  the  Contraction, 
I  found  a  fmall  Excrefcence,  not  unlike  one  of 
the  Tricufpid  Vahes  of  the  Heart  ;  which,  with 
the  Inftances  I  could  produce  from  others, 
proves  that  the  DoCtrine  of  Caruncles  is  not 
without  foundation. 

The  Adtion  of  the  Bougie  on  a  Caruncle 
feems  to  be  partly  Compreffion  and  partly  Sup¬ 
puration  >  for  I  queftion  whether  by  the  latter 
alone,  the  Cure  could  be  fo  fpeedily  effected, 
as  is  the  Cafe  with  every  kind  of  Fungus ,  which 
is  much  more  readily  reduced  by  proper  Appli¬ 
cations,  with  the  affiftance  of  Preffure,  than 

*  .-V 

by  Applications  alone. 

A  Scirrhus,  or  fometimes  perhaps  a  fpongy 
Enlargement  of  the  Verumontanum,  with  or 
Without  Ulceration,  feems  to  be  a  very  common 
caufe  of  Obftru&ion,  and  where  in  Coition  the 
Emiffion  is  painful,  or  the  Semen  is  either 
injected  into  the  Bladder,  or  only  flung  a  little 
way  forward  in  the  Urethra,  if  the  Urethra 
itfelf  is  not  obftruded,  the  Verumontanum,  and 
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the  Extremities  of  the  Excretory  Duds  of  the 
Vefuulce  Seminole s  are  generally  affeded.  If 
Semen  be  emptied  into  the  Bladder,  it  follows 
the  Urine  when  the  Patient  firft  makes  Water ; 
if  it  be  difcharged  into  the  Urethra ,  it  runs  off 
gradually  foon  after  the  Eredion  ceafes.  I  have 
been  furprifed  at  the  great  number  of  Inftances 
I  have  feen  of  the  fecond  Kind  $  but  it  muff 
be  obferved  that  thefe  Symptoms  are  feldom 
conftant,  for  fometimes  the  Patient  emits  freely, 
at  other  times  is  fubjed  to  this  Irregularity. 
When  it  is  emptied  into  the  Bladder,  it  is  faid 
to  be  owing  to  a  deformed  Cicatrix  of  the 
Verumontanum ,  which  inverting  the  Orifices 
of  the  Excretory  Duds  of  the  Veficulce  Semi- 
nales  turns  them  towards  the  Bladder 9 :  But 
this  accounts  for  it  only  where  the  Symptom  is 
conftant,  and  therefore  I  am  inclin'd  to  think, 
that  in  general  it  may  rather  arife  from  a  greater 
or  lefs  Enlargement  of  this  Part  at  different 
Times,  which  will  neceffarily  obftrud  the  Canal 
more  or  lefs,  though  it  muft  be  remarked, 
that  an  almoft  total  Obftrudion  in  any  part  of 
the  Urethra  will  alfo  prevent  a  free  Emifiion, 
notwithftanding  the  Verummtanum  was  un- 
affeded,  and  in  all  probability  this  is  the  rrioft 
common  canfe  of  Obftrudions  of  the  Semen. 

9  Mem! ns  de  P  Acad,  de  Chirurg.  p,  42  7,  A 
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A  Scirrhus  of  the  Projlate  Gland  and  of 
the  Vejiculce  Seminales ,  is  another  Diforder,  faid 
to  arife  from  previous  Gonorrhoea' s ;  but  though 
the  Excretory  Dudls  of  thefe  Organs  being  in¬ 
durated  or  ulcerated,  muft  confequently  occa¬ 
sion  fome  Diforder  in  the  Organs  themlelves, 
yet  a  Schirrus  and  Enlargement  of  the  Projlate 
Gland  often  occurs,  when  no  venereal  Taint 
has  preceded  ;  whereas  Diforders  of  the  Urethra , 
are,  as  I  have  before  mentioned,  the  ufual 
Confequence  of  Claps.  A  Scirrhus  of  the 
Veficulce  Seminales  is,  I  believe,  an  uncommon 
Cafe ;  but  to  confefs  the  Truth,  we  have  not 
as  yet  all  the  Light  we  may  reafonably  expert 
hereafter,  from  more  frequent  Diffeftions  of 
morbid  Bladders. 

The  Stone  in  the  Bladder  and  a  Scirrhus 

of  the  Projlate ,  excite  io  many  of  the  fame 

Symptoms,  that  Patients  under  this  Diforder 

are  generally  fufpedled  to  have  the  Stone ; 

though  there  are  Indications  which  didinguiffi 

the  one  from  the  other,  but  not  Sufficiently  to 

make  Searching  needlefs.  I  think  the  principal 

one  is,  when  the  Symptoms  in  both  Cafes  are 

become  very  bad  ;  that  the  Motion  of  a  Coach 

or  Horfe  does  not  increafe  the  Complaint, 

when  the  Projlate  is  affe&ed,  but  is  intolerable 

]\p  2  when 
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when  it  is  a  Stone :  It  alfo  generally  happens 
that  the  Fits  of  the  Stone  come  on  by  Intervals, 
whereas  the  Pain  from  a  difeafed  Projlate 
Gland  is  more  equal ;  however,  this  Rule  has 
its  Exceptions  fometimes. 

Wh  e  n  it  enlarges,  as  it  does  in  all  the  Cafes 
that  are  not  Venereal,  it  may  be  felt  very  plainly 
with  the  Finger  in  the  ReSium :  It  alfo  con- 
ftringes  the  Neck  of  the  Bladder  fo  much,  as 
not  only  to  render  the  ilfue  of  the  Urine  very 
difficult,  but  if  a  Sound  be  pafs’d  into  the 
Bladder,  it  remains  as  it  were  wedged  in  the 
the  Pafiage,  being  fo  tightly  embraced  for  a 
conliderable  Length,  that  the  Extremity  of  it 
cannot  be  moved  from  one  fide  of  the  Bladder 
to  the  other ;  though  indeed  for  the  moft  part  it 
abfolutely  obftrudts  the  Entrance  of  a  Sound  or 
Catheter. 

Wh  e  n  the  Diforder  of  the  Projlate  is  not 
from  an  antecedent  Venereal  Caufe,  it  generally 
proves  mortal,  deftroying  the  Patient  in  a  few 
Months,  or  perhaps  a  Year  or  two  :  On  the 
contrary,  Venereal  Difeafes  of  the  Projlate  fub- 
fift  a  much  longer  time  before  they  become 
fatal,  and  are  generally  diftinguiffiable  by  their 
Complication  with  fome  other  Affections  of 
the  Urethra ,  whereas  in  the  firft  Cafe  the 

Urethra 
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Urethra  is  clear,  and  the  Sound  meets  with  no 
Interruption  till  its  arrival  at  the  Projlate. 

Ulcerations  of  the  Projlate  and  Vefi- 
culce  Seminales,  may  fometimes  attend  upon 
the  other  Diforders  of  the  Urethra ;  and  the 
quantities  of  Matter  which  we  fee  voided  after 
the  Urine  by  fome  Patients,  plainly  fhow  there 
mull  be  Abfceffes  in  fome  part  or  other  of  the 
Bladder.  M.  Daran  difclaims  all  Pretence  to 
cure  thefe  Ulcerations,  declaring  his  Bougie 
only  operates  where  it  falls  into  contact  ;  but 
I  thould  think  it  probable  that  the  Bougie  may 
often  extend  its  Influence  from  the  Excretory 
JDuSis  of  thefe  Parts  to  the  Parts  themfelves, 
knee  Indurations  and  Fijlula  s  in  Pennceo  with 
little  or  no  Stricture  of  the  Urethra,  are  evidently 
relieved  by  its  Operation  on  the  Lacunae .  I  ana 
therefore  of  opinion,  that  when  theDifeafe  of  the 
Projlate  arifes  from  a  previous  AffeCtion  of  its 
excretory  Du&s,  the  Bougie  may  be  ferviceable : 
When  it  does  not  proceed  from  fuch  a  Caufe,  I 
prefume  the  Scirrhus  may,  in  its  nature,  re¬ 
ferable  the  Scirrhus' s  of  the  Breaft,  Tefticle,  &e. 
which  generally  have  a  cancerous  Difpofition, 
and  in  which  Cafe  the  Bougie  muft  be  alto¬ 
gether  ineffectual. 

© 

* 

M  3 


165 


A 


1 66 


A  Critical  Enquiry,  8tc. 

A  fungous  Enlargement  of  the  Corpus 
fpongiofum  Urethra ?,  is  the  laft  Species  of  Ob- 
ftrudtion  I  have  mentioned,  requiring  the  ufe 
of  a  Bougie  :  But  though  this  is  by  the  gene¬ 
rality  of  eminent  Surgeons  efteemed  the  moft 
common  kind  of  Obftacle,  the  pofitive  Ex- 
iftence  of  it  has  not  been  fo  clearly  demon- 
ft  rated  as  one  would  exped,  But  it  is  pre¬ 
fumed  that  in  thofe  Cafes  where  the  Canal  is 
totally  contradted,  and  yet  eafily  admits  a  Bou¬ 
gie  or  Catheter ,  it  muft  be  owing  to  fuch  a 
fpungy  Expanfion  of  the  Urethra,  which  in  its 
nature  may  be  fuppofed  to  recede,  as  the  Bougie 
compreffes  it.  Again,  it  is  thought  that  in  this 
Enlargement  of  the  Corpus  fpongiofum  Urethra , 
the  Opennefs  of  the  Urethra  in  Perfons  who 
have  been  fuppofed  to  die  of  Obftrudions  there, 
may  be  better  accounted  for  from  this  Hypo¬ 
thecs  than  any  of  the  others,  becaufe  it  is  more 
reafonable  to  imagine  (as  they  fay)  that  this 
kind  of  Tumour  fhould  fubfide  after  Death, 
than  that  Caruncles  fhould  difappear,  or  Stric¬ 
tures  relax.  How  far  this  Argument  may  be 


conclufive,  I  fhall  not  take  upon  me  to  deter¬ 
mine  ;  but  it  is  certain,  that  in  fome  Urethra's 
the  Signs  of  a  contraded  Canal  often  difap¬ 
pear  fome  Hours  after  Death,  whether  it  be  a 

fungous 
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fungous  Eminence  or  a  Stricture  of  the  Urethra. 
Some  Surgeons  alio  judge  it  evident  horn  the 
touch  of  the  Bougie ;  and  though  I  fhould 
think  this  too  fallacious  a  Guide  to  depend  much 
upon,  I  muft  confefs  that  I  have  often  imagin’d 
the  fame  thing.  Befides,  in  fupport  of  this 
Dodrine,  I  ihall  mention  a  kind  of  parallel 
Diforder  in  the  Membrana  Pituitaria  of  the 
Nofe,  which  I  have  feen  fwell  and  expand  fo 
much,  as  intirely  to  fhut  up  the  Noftrils.  What 
happens  to  the  Membrana  Pituitaria  of  the 
Nofe,  may  likewife  happen  to  the  Urethra ; 
but  I  am  not  quite  fo  fure  of  the  Fad  :  How¬ 
ever,  fuppoiing  that  this  Diforder  lhould  be 
frequent,  the  good  Effeds  wrought  upon  it  by 
the  Bougies  will  not  be  difficult  to  account  for, 
fince  a  continual  difcharge  from  a  loaded  tu- 
mified  Part  feems  a  very  natural  means  for  re¬ 
ducing  the  Tumour. 

Though  Women  are  but  little  fubjed  to 
Obftrudions  of  the  Urethra ,  becaufe  the  La- 
amce  of  their  Vagina  are  principally  concern’d 
in  a  Gonorrhoea ,  yet  as  there  are  Lacuna  aifo 
in  the  Urethra ,  which  are  fometimes  affeded, 
the  fame  Confequences  may  enfue  as  in  the 
Urethra  of  Men;  accordingly  the  Cafe  does 
occur,  though  very  rarely.  Ulcers  of  the 
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Lacunce  of  their  Pro  ft  ate  Glands  are  more 
common  :  Thefe  Ulcers  appear  juft  within  the 
Vagina y  that  is  to  fay,  exadtly  in  the  Place 
where  the  Lacunce  are  fituated.  The  treat¬ 
ment  of  the  one  and  other  will  be  ealily  un- 
derftood,  from  the  Rules  laid  down  for  the 
treatment  of  Men. 

I  h  av  e  now  confider’d  all  the  principal 
Diforders  of  the  Urethra ,  relie vable  by  the 
Bougie ,  except  the  Fiftula  in  Perinceo ,  which 
I  fhall  examine  into  the  nature  of,  when  I  lay 
down  the  Rules  for  the  management  of  the 
Bougie .  It  remains  therefore  to  be  enquired 
into  next,  what  may  mo  ft  probably  be  the 
fitteft  Compofition  of  Plaifter  for  rendering  the 
Bougie  efficacious. 

If  the  Plaifter  be  too  foft,  the  Bougie  can¬ 
not  be  introduced  with  a  fufficient  Force  either 
thro’  a  Stricture,  or  any  other  kind  of  Obftacle, 
to  procure  the  proper  Effedt  with  fpeed :  For 
if  it  lie  with  its  Point  only  againft  the  Obfta- 
ele,  its  Operation  will  be  very  tedious,  where¬ 
as  was  it  ft  iff  enough  to  pafs  a  little  way  thro’ 
the  Obftrudlion,  it  would  not  only  diftend  but 
alfo  quickly  bring  on  a  confiderable  Suppuration 
horn  the  oiicaied  Pait.  It  is  therefore  of  great 
Confequence  that  the  Bougie  fhould  not  give 

way 
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to  a  flight  Refiftance,  but  fhould  be  firm 
enough  to  admit  of  that  Force  which  may  be 
fafely  exerted  in  diftending  the  contracted  Ure- 
thra :  For  I  fhall  here  remark,  that  though  I 
have  a  great  Opinion  of  the  good  Effects  pro- 
duced  by  the  Suppuration,  yet  I  believe  alfo 
that  the  Bougies  operate  by  diftending  the  Ure¬ 
thra ,  and  I  will  go  fo  far  as  to  give  it  as  my 
Judgment,  that  even  the  Cures  done  by  M. 
Daran  are  wrought  partly  by  Dijienjion ,  and 
partly  by  Suppuration ,  though  he  himfelf 
aferibes  them  to  the  Suppuration  only. 

I  f  the  Plaifter  be  too  hard,  it  may  for  fome 
time  have  the  Properties  of  Leaden  or  Whale¬ 
bone  Probes,  and  by  its  Friction  not  only  bring 
on  Pain  and  Defluxions,  but  even  rupture  the 
diftended  Veflels  of  the  Urethra :  Again,  the 
harder  it  is,  the  lefs  it  will  foften  by  the  heat 
of  the  Urethra ,  and  whatever  Virtues  may  be 
fuppofed  to  refide  in  the  Plaifter,  they  will 
not  be  imparted  to  the  Obftructions  whilft  it 
remains  in  a  hard  ftate,  at  leaft  not  in  that 
degree  as  if  the  Plaifter  was  melted.  Ano¬ 
ther  Inconvenience  in  very  brittle  Bougies,  is 
their  liablenefs  to  crack  whilft  in  the  Urethra , 
which  makes  their  Extraction  painful ;  for  not 

conforming  to  the  Motion  of  the  Body,  they 

break 
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break  only  in  that  place  where  there  happens 
to  be  the  greateft  Strefs ;  the  Confequence  of 
which  is,  that  they  bend  in  an  Angle  at  the 
broken  parts,  and  the  Edges  of  the  broken 
Plaifter  being  hard,  they  tear  the  tender  Ure¬ 
thra  as  the  Bougie  is  withdrawing.  But  the 
moft  important  Objedion  to  very  ftiff  Bougies, 
is  the  danger  of  handling  the  Urethra  too 
rocghly,  efpecially  when  in  the  Hands  of  un¬ 
skilful  Men.  If  the  Bougie  be  foft,  it  will 
rather  bend  than  injure  by  its  refiftance ;  but  it 
is  capable  of  doing  great  Mifchief  when  it  is 
hard,  for  I  myfelf  have  feen  an  Example,  where 
by  preffing  a  few  Hours  every  Day  againft  the 
membranous  part  of  the  Urethra ,  it  made  way 
into  the  ReSium ;  and  I  fuppofe  the  Inftances 
may  have  been  frequent  with  thofe  Practitioners 
who  have  employ’d  much  force  in  diftending 
the  Urethra ,  but  no  one  that  I  know  of  has 
been  ingenuous  enough  to  confefs  it. 

One  of~the  chief  Ends  propofed  by  the 
Bougie,  being  to  procure  a  difcharge  from  the 
Ulcers  and  the  Lacunce  of  the  Urethra,  the 
Compofition  mud  not  be  of  an  aftringent  na¬ 
ture,  as  is  evident  from  the  EffeCt  of  aftringent 
Injections.  Deficcative  Plaifters  are  a  kind  of 
Aftringent,  and  by  checking  the  Difcharge 

which 
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which  would  be  brought  on  by  their  Irritation, 
the  Urethra  becomes  inflamed,  and  renders 
their  ACtion  of  no  effeCt,  befides  that  generally 
for  want  of  a  proper  degree  of  Suppuration, 
their  Continuance  in  the  Urethra  for  a  fufficient 
length  of  Time  is  infupportable.  Wax-Candles 
are  alfo  of  this  nature ;  but  their  Operation  is 
not  fo  ftrong,  as  that  of  fome  Epuloticks :  How¬ 
ever  for  the  molt  part  they  produce  fo  little 
Matter,  that  they  prove  an  ineffectual  Applica¬ 
tion.  It  fhould  therefore  feem  improper,  to 
ufe  this  Species  of  Bougie,  unlefs  it  be  at  the 
conclufion  of  a  Cure,  when  we  propofe  to  cica- 
trife  the  Ulcers. 

Escharotick  Powders  fprinkled  on  the 
Bougie  in  a  fmall  Quantity,  is  a  method  of 
Pradtice  followed  by  fome  Surgeons,  who  dis¬ 
avow  the  ufe  of  Efcharoticks ,  and  declare  they 
only  employ  them  for  the  fake  of  a  plentiful 
Digeftion ;  but  as  they  muft  erode  in  fome 
degree,  and  there  are  certain  Urethra’s,  where 
the  leaft  Erofion  is  very  pernicious,  I  think 
the  ufe  of  them  may  be  dangerous,  befides 
that  when  they  aCt  as  an  Efcharotick,  they 
form  an  Efchar ,  inftead  of  bringing  on  a 
Suppuration. 


Plaisters 
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Plaisters  impregnated  with  a  large  pro¬ 
portion  of  'Turpentine  or  Rejin  feem  to  be  too 
ftimulating,  and  tho’  a  certain  degree  of  Irrita¬ 
tion  is  neceflary,  yet  if  the  Urethra  be  very  much 
llimulated,  a  violent  Strangury  or  fome  other 
Symptom  of  the  Irritation  enfues,  which  makes 
the  continuance  of  the  Bougie  in  the  Urethra 
intolerable,,  Befides,  when  the  Urethra  is  very 
much  inflam’d,  the  difcharge  generally  abates 
and  fometimes  ceafes,  notwithstanding  the 
ufe  of  the  Bougie . 

The  Properties  then  requiflte  in  the  Bougiei 
are  a  fufficient  degree  of  firmnefs,  that  it  may 
be  introduced  with  fome  Force.  A  Sup- 
plenefs  and  Tenacity,  that  it  may  conform  to 
the  Motions  of  the  Body  without  breaking ; 
a  lenient  fuppurative  difpofition  to  bring  on  a 
difcharge  without  Pain  ;  and  laftly,  a  fmooth- 
nefs  of  Surface,  that  it  may  not  only  be  in¬ 
troduced  with  more  eafe,  but  that  it  may  lie 
eafy  in  the  Pafiage  till  it  begins  to  diflblve. 

The  beft  Bails  of  fuch  a  Bougie  in  my 
Opinion  is  Diachylon  [implex  y  which  may  be 
rendered  Efficacious,  by  a  great  variety  of 
Mixtures  ;  but  tho’  an  addition  of  certain  Gums 
or  of  the  mucilage  Plaifter,  will  alone  anfwer 
the  Purpofe  in  fome  Diforders  of  the  Urethra , 

yet 
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ret  as  a  long  ufe  of  mercurial  Applications,  is 
ilmoft  a  Specifick  for  venereal  Ulcers,  and  has 
ilfo  a  powerful  Effect  on  every  other  Species  of 
lubborn  Ulcers,  I  have  chiefly  confined  my 
Experiments  to  Preparations  of  Mercury. 

I  have  often  ufed  white  Precipitate  y  red 
Precipitate,  Calomel  and  /Ethiops  Miner  ah  s  > 
ind  tho’  the  Precipitates ,  at  leaft  the  red  Pre¬ 
cipitate ,  are  properly  efcharotick  Powders,  yet 
when  they  are  mingled  in  Plaifter,  they  lofe 
their  corrofive  Property,  in  the  fame  manner  as 
Elixir  of  Vitriol  does  by  Dilution,  and  on  this 
account  may  be  employ  d  with  the  utmoft  in¬ 
nocence.  However  it  may  be  proper  to  ob- 
ferve,  that  the  red  Precipitate  ought  to  be 
finely  levigated,  for  Levigation  abates  the  efcha¬ 
rotick  Quality  of  it  even  when  in  a  Powder  ; 
and  in  this  ftate  I  have  often  carried  the  propor¬ 
tion  of  Powder  from  one  Dram  to  three  Drams 
for  every  Ounce  of  Plaifter,  without  producing 
any  Mifchief,  or  without  difeovering  any  not¬ 
able  difference  of  Operation  in  the  Bougies , 
fo  effectually  fheathed  are  the  caufhcal  Qualities 
of  the  Mercury  by  the  Plaifter  they  are  mixed 

with. 

But  tho’  thefe  Remedies  often  work  a 

Cure  in  fome  ftubborn  Difeafes  of  the  Urethra , 

yet 
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yet  a  very  large  quantity  of  crude  Quicklilver 
added  to  the  Plaifter,  feems  to  be  better  calcu¬ 
lated  for  the  Purpofe.  As  Quicklilver,  mingled 
with  Axungia  or  Plaifter,  is  not  only  an  ex¬ 
cellent  topical  Medicine  for  Ulcers;  but  has 
alfo  a  peculiar  difcutient  Quality,  which  it  ex¬ 
erts  even  when  there  is  no  Rupture  of  the 
Veflels0  This  Operation  of  the  Quicklilver 
therefore  feems  to  give  it  greatly  the  Preference 
to  the  other  Compolitions,  becaufe  it  not  only 
adts  as  favourably  upon  the  Surface  of  the  Ul¬ 
cers,  but  alfo  exerts  its  other  Virtues  on  the 
fungous  or  indurated  Parts  of  the  Urethra . 

Perhaps  we  fhall  difcover  hereafter  the 
proper  Proportion  of  Quicklilver  to  the  Plaifter; 
at  prefent  I  have  allotted  half  an  Ounce  to  every 
Ounce  of  Plaifter,  which  renders  it  exceliively 
more  Mercurial  than  any  Plaifter  now  in  ufe. 
The  Diachylon  mu  ft  be  made  with  Oil  and  a 
little  Fix  Burgundica  added  to  it,  that  it  may 
be  fufHciently  tenacious:  To  every  Ounce  of 
Plaifter  I  have  ufually  flung  in  two  Drams  of 
Crude  Antimony  finely  levigated,  from  an  Opi¬ 
nion  that  it  greatly  conduces  to  the  Smooth- 
nefs  and  good  Conliftence  of  the  Bougie^  belides 
that  it  may  pofiibly  have  other  Virtues.  Upon 
this  Plan  the  Prefcription  Hands  thus. 


Diach . 
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Diach.  cum  pice  Burgund.  3  ii.  ■ 

Argent.  Viv.  5;i. 

Antim.  Crud.  Pulv.  3jfs. 

The  Quickfilver  whether  it  be  divided  in  Balf. 
Sulph.  or  Honey ,  muft  not  be  put  into  the  Plaifter 
till  the  Moment  before  the  Bougies  are  made, 
nor  muft  the  Plaifter  be  boiling  hot  at  that 
time,  left  by  the  Heat  the  Quickfilver  fhould 
feparate  from  the  Body  it  is  divided  in,  and  fall 
down  to  the  bottom  in  form  of  Globules.  When 
the  Quickfilver  is  mingled  with  the  Plaifter 
moderately  hot,  the  Slips  of  fine  Rag  muft 
lie  ready  to  dip  in  the  Compofition.  Thefe 
Slips  muft  be  of  different  Lengths  from  fix  to 
nine  or  ten  Inches,  and  about  three  Inches 
broad ;  roll  them  up  loofely,  and,  taking  hold 
of  one  Extremity  with  the  left  Hand,  let  it  fall 
in  upon  the  Surface  of  the  Plaiicer,  and  then 
draw  it  out  gently ;  as  it  is  drawn  out  it  will 
unrol  and  take  up  a  Quantity  of  Plaifter  upon 
its  Surface,  equal  to  the  Thicknefs  of  a  filver 
Groat :  Though  to  facilitate  the  unrolling  of  the 
Ra<*  it  will  be  proper  to  aflift  its  Motion  with 
the°End  of  a  Spatula,  or  any  fuch  Inftrument : 
The  Plaifter  muft  however  be  fo  hot  as  to  foak 
through  and  difcolour  the  Rag,  otherwil'e  it  will 
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not  make  fo  good  a  Bougie.  Several  Slips  of 
Rags  may  be  dip’d  into  the  fame  Compolition 
one  after  another  before  it  becomes  too  cold, 
but  to  do  this  more  handily,  the  Ladle  in  which 
It  is  melted,  ought  to  be  broad  and  flat  at  the 
bottom,  and  the  Plaifter  muft  be  kept  ftirring 
that  it  may  preferve  an  equal  Confiflence. 

I  f  the  Cloth  be  exactly  three  Inches  broad, 
it  will  make  fix  Bougies  of  a  moderate  Size,  but 
their  Size  may  be  increafed  or  diminifh’d  ac¬ 
cording  to  the  Occafion  :  It  is  generally  ad- 
vifeable  that  the  Bougie  fhould  be  finaller  at  the 
End  which  is  introduced  through  the  Strictures 
than  at  that  which  is  left  out  at  the  Penis ;  for 
that  Purpofe  many  cut  off  a  Part  of  the  oblong 
Square  I  have  defcribed,  in  fuch  manner  as  to 
reduce  it  almoft  into  the  Shape  of  a  long  right- 
angled  Triangle,  but  as  this  way  of  cutting  it 
weakens  the  Bougie  exceedingly,  and  it  is  not 
at  all  neceffary  the  Bougie  fhould  be  taper  from 
one  Extremity  to  the  other,  it  is  much  better 
to  cut  off  a  little  Slope  of  about  an  Inch  and 
a  half  long  from  the  End  that  is  to  be  pafs’d 
into  the  Urethra ,  which  will  leffen  it  where  it 
is  requifite  to  be  fmall,  and  leave  it  ftrong  in 
the  other  Parts  where  the  Diminution  is  not 
neceflary. 

The 
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The  Plaifter  taken  up  by  the  Cloth  when 
dipt,  will  have  little  Bubbles  upon  its  Surface, 
and  not  be  fo  fmooth  as  if  it  had  been  fpread, 
therefore  an  Iron-fpatula  a  little  warm’d  may 
be  pafs’d  over  the  Plaifter  before  it  be  cut  into 
Bougies ,  which  will  render  it  more  compadt  and 
even.  It  is  a  much  more  exacft  and  fpeedy  Method 
to  cut  the  Bougies  off  with  a  Knife  and  Ruler  than 
with  Sciffars :  When  they  are  roll’d  up  it  muff 
be  with  that  fide  outwards  which  is  covered 
with  Plaifter,  and  they  muft  firft  be  roll’d  up 
with  the  Finger  and  Thumb  as  clofe  as  poffible, 
before  they  are  roll’d  upon  a  Board  or  Marble, 
for  upon  this  Circumftance  the  Neatnefs  of  the 
Bougie  very  much  depends :  I  think  too  they 
may  be  roll’d  up  more  neatly  by  the  Hand  than 
any  kind  of  Machine.  Holding  the  Plaifter  a 
little  before  the  Fire  if  it  be  Winter  will  faci¬ 
litate  the  Rolling,  unlefs  it  has  been  juft  dipt3 
when  it  is  not  neceflary. 

I  am  apprifed  how  inartificial  it  muft  appear 
to  propofe  fuch  a  compendious  Method  of  Cure 
as  is  here  laid  down  by  the  ule  of  one  fort  of 
Bougie ,  when  it  is  faid  by  Men  of  the  greateft 
Experience,  that  different  kinds  of  Bougies  are 
neceflary  for  the  different  Stages  of  the  Cure# 
I  will  not  take  upqn  me  to  anfwer  this  Affer- 

N  tion3 
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tiori,  by  declaring  that  the  Method  I  have  pro- 
pofed  is  perfedt :  It  probably  may  admit  of 
Improvement ;  but  fliil  I  can  affirm  that  in 
this  manner  I  have  cured  a  great  hi  umber  of 
Diforders  of  the  Urethra ,  accompany’d  with 
Strangury ,  Incontinence  of  Urine,  Suppreffions 
of  Urine,  and  dreadful  Fijiula  s  in  Perinao  5 
which  I  prefume  will  be  a  fufficient  Motive  for 
us  to  follow  this  Method  of  Practice,  till  fome 
one  more  skilful  than  myfelf  fhall  oblige  the 
World  with  fo  ufeful  a  Difcovery. 

But  though  the  Dodlrine  I  have  here  ad¬ 
vanced  is  chiefly  built  on  Experience,  yet  from 
what  we  fee  in  the  Treatment  of  Wounds  and 
Ulcers,  the  Event  is  not  myfterious.  Indeed 
formerly,  Surgeons  hardly  dared  to  believe  the 
Cure  of  an  Ulcer  could  poffibly  be  compleated 
but  by  a  regular  Succeffion  of  detergent ,  digef- 
tive>  inc amative  and  cicatrijing  Applications  * 
at  prefent  this  formal  Apparatus  is  greatly 
abridged,  and  it  is  known  that  a  foul  Ulcer 
may  be  brought  into  a  Difpofition  to  heal,  and 
be  even  perfectly  cicatrifed  by  the  fame  Re¬ 
medy  :  I  fufpedt  however  that  the  fuppofed 
Neceffity  of  the  feveral  Gaffes  of  Bougies  is 
founded  on  this  ancient  Opinion,  and  on  the 
falfe  Principle  that  all  the  Difcharge  procured 
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by  the  Bougie  is  derived  from  the  Ulcers  them- 
felves,  in  confequence  of  which,  it  is  concluded 
that  fo  long  as  a  fuppurative  Bougie  (hall  be 
continued,  the  Ulcer  mud  remain  unhealed  : 
But,  if  I  am  right,  I  have  prov’d  that  a  great 
Portion  of  the  Difcharge  is  not  from  the  Ul¬ 
cers  5  fo  that  it  is  poffible  they  may  be  healed 
notwithftanding  the  Bougie  continues  to  be 
covered  with  fome  Difcharge.  Neverthelefs  had 
we  a  certain  Criterion  by  which  to  judge  that 
the  Ulcers  were  in  a  kind  Difpolition  to  heal, 
and  that  the  Obftacles  of  the  Urethra  were  ra¬ 
dically  cured,  I  have  no  Objection  to  deficcative 
Bougies. 

H  aving  now  examined  into  the  Nature 
of  the  Diforders  of  the  Urethra ,  and  alfo  into 
the  Virtues  of  thofe  Remedies  which  feem  moft 
fuitable  for  their  Relief :  I  fhall  next  explain 
in  what  manner  thofe  Remedies  are  to  be 
applied. 

Before  a  Bougie  of  any  kind  be  introduced 
into  the  Urethra ,  it  is  neceffary  that  it  fliould 
be  daub’d  all  over  with  fweet  Oil,  not  only  for 
its  eafier  Introduction,  but  alfo  that  it  may  not 
ftimulate  too  fuddenly  and  make  its  Conti¬ 
nuance  in  the  Paffage  intolerable :  In  order  to 
introduce  it  the  Patient  may  either  ftand  or  lay 
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liimfelf  in  the  Pofture  we  put  a  Man  that  is  to' 
be  cut  for  the  Stone ;  in  either  Cafe  the  Surgeon  . 
grafps  the  Penis  near  the  Gians ,  and  extends ,  it 
gently  that  the  Urethra  may  not  be  wrinkled ; 
by  which  Precaution  the  Bougie  will  meet  with 
no  Impediments  but  thofe  occafioned  by  the 
Difeafe. 

It  is  generally  faid  that  we  mud;  judge  of 
the  Size  of  the  Bougie  that  is  to  be  firft  intro¬ 
duced,  by  the  largenefs  of  the  Stream  with 
which  the  Patient  urines :  But  this  Rule  is  very 
fallacious,  for  it  frequently  happens  that  the 
Urine  is  voided  in  a  Stream  as  thick  as  a  Pack¬ 
thread,  at  the  fame  time  that  the  GbftruCtion 
will  not  admit  the  Point  of  the  fined:  Bougie. 
I  fuppofe  this  Phenomenon  may  be  accounted 
for  by  the  Rapidity  with  which  the  Urine  is 
forced  through  the  contracted  Portion  of  the 
Urethra ,  compared  with  the  Slownefs  with 
which  it  advances  afterwards  through  the  open 
Part  of  it  on  this  fide  of  the  Contraction  ;  for 
in  Proportion  as  the  Stream  thickens  its  Velo¬ 
city  diminifhes.  It  very  often  happens  that  in 
the  beginning  we  cannot  employ  a  Bougie  too 
finally  on  this  Account  the  End  of  it  mud:  be 
round  that  it  may  readily  flip  over  the  Plica 
of  the  Urethra ?  for  if  it  be  pointed  it  may  be 
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ftopt  by  them  before  it  arrives  to  the  Obftruc- 
tions :  Sometimes  the  Obfirudtions  themfelves 
fuffer  a  larger  Bougie  to  pafs  over  them,  whilft 
the  Extremity  of  a  little  one  (hall  be  entangled 
and  obftrudted  by  them.  It  is  alfo  from  thefe 
Caufes  that  a  large  Catheter  or  Sound  may 
fometimes  be  paffed  into  the  Bladder  when  a 
final  1  one  cannot;  the  Poffibility  therefore  of 
thefe  Circumftances  require  now  and  then  great 
Attention. 

W  h  e  n  the  Bougie  is  final!  and  confequently 
weak,  it  is  a  little  difficult  for  an  unexperienced 
Surgeon  to  adjuft  the  Force  with  which  it  fhali 
be  puflh’d.  It  is  exceedingly  defirable  that  it 
fiiould  enter  within  the  Obftrudtion,  but  in- 
ftead  of  penetrating,  it  generally  bends  fome¬ 
times  double  or  treble,  and  fometimes  fpirally ; 
fo  that  when  the  Bougie  is  extracted  it  refem- 
bles  a  Cork- fere w :  This  laft  Appearance  of  the 
Bougie  has  made  it  almoft  univerfally  believed 
that  the  Urethra  affumes  a  tortuous  Figure 
when  thus  difeafed,  but  it  feerns  evidently  to 
be  a  Miftake,  for  if  this  was  the  Shape  of  the 
Urethra  itfelf,  one  could  not  make  the  Bougie 
more  or  lefs  fpiral,  by  pufliing  it  with  more  or 
lefs  Force ;  nor  indeed  could  fo  pliable  a  Sub¬ 
fiance  as  the  Bougie  preferve  that  Shape  in  the 
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Extraction,  unlefs  it  were  taken  out  by  irn- 
fcrewing  it,  as  we  take  a  Screw  out  of  a  Cork. 
In  whatever  manner  it  bends,  the  Extraction  is 
always  painful,  and  therefore  it  is  of  great 
Importance  to  defift  from  pufhing  it  on  when 
once  it  begins  to  bend,  for  from  that  Moment 
the  farther  Introduction  of  it  is  im practicable. 
To  avoid  this  Incovenience  it  mu  ft  be  pafs’d 
very  gently,  and  when  it  meets  with  the  leaft 
Refiftance,  inftead  of  pufhing  it  ftraight  on, 
turn  it  round  between  your  Finger  and  Thumb 
feveral  times,  and  as  you  turn  it  prefs  it  a  little 
forwards;  if  by  this  ConduCt  it  fhould  ad¬ 
vance,  continue  to  do  the  fame  thine;  till  it 

•O 

flops ;  if  it  does  not  advance,  proceed  no  far¬ 
ther:  But,  as  I  have  hinted,  this  is  a  nice  Pro- 
cefs,  for  when  it  bends  it  feerns  to  advance, 
and  will  deceive  any  one  not  much  accuftomed 
to  this  Operation. 

I  f  we  do  not  coniine  the  'Bougie  in  the  Urethra 
by  feme  kind  of  Bandage,  it  will  be  expedient 
to  fatten  a  Piece  of  Thread  to  the  Extremity, 
left  it  fhould  infinuate  itfelf  into  the  Paffage 
beyond  our  Reach,  and  make  the  Extraction 
difficult  if  not  impoffible  without  an  Incifion. 
If  we  keep  it  fixed  in  the  Urethra  with  a 
Cotton-ftring  ty?d  to  its  Extremity  and  then 

pal  ski 


A  Critical  Enquiry ,  &c* 

pafs’d  round  the  Penis ,  no  other  Thread  is 
necefiary. 

Sometimes  the  Urethra  is  fo  tender, 
that  the  firft  Application  is  very  painful ;  but 
what  adds  greatly  to  the  Patient’s  1  uttering  is 
the  dread  of  the  Operation.  On  this  account 
timorous  People  ought  to  be  treated  with 
Gentlenefs,  and  the  Bougie  fhould  be  left  in 
only  two  or  three  Hours  in  a  Day  at  firft 3,  but 
this  is  only  to  be 'done,  either  in  compliance 
with  the  tendernefs  of  the  Part,  or  the  appre- 
henfions  of  the  Patient  3  for  when  they  are 
able  and  willing  to  fuffer  it,  the  Bougie  may 
be  left  in  fix  or  feven  Hours  of  the  Twenty- 
four  in  the  beginning  of  the  Cure  :  Sometimes 
it  happens,  that  the  Bougie  is  very  bearable  at 
firft,  and  becomes  more  painful  after  fome 
time  3  this  Circiunftance  demands  a  Conduce 
which  is  to  be  learnt  from  Experience  only  3 
for  it  is  difficult  to  lay  down  any  Rule  by 
which  it  may  be  diftinguifh’d  what  degree  of 
Pain  will  admit  of  the  continuance  of  the 
Bougie ,  and  what  forbids  the  proiecution  of  it , 
But  generally  the  Patient  hirmelr  will  judge 
whether  he  can  bear  it  or  not  3  and  the  dif- 
continuance  of  it  may  be  for  one,  wo,  or  three 
Days,  according  to  the  nature  of  tne  Symptoms. 

N  4  Ther' 
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There  are  feme  few  Infiances,  where  the  fame 
Bougie  that  has  already  removed  a  Strangary 
and  other  concomitant  Complaints,  fhall  by 
remaining  many  Weeks  in  the  Neck  of  the 
Bladder  irritate  it,  and  bring  on  a  frefh  Stran¬ 
gury.  In  this  Cafe,  the  ufe  of  the  Bougie 
mail  be  forbore  a  Day  or  two,  and  the  Stran¬ 
gury  will  ceafe.  Some  Surgeons  have  recom¬ 
mended  in  thefe  Circumftances,  what  they  call  a 
gentle  fobthing  Bougie  ;  but  an  abfolute  refrain¬ 
ing  from  all  kinds  of  Bougies  is,  I  believe, 
much  the  better  Method. 

If  trie  Patient  wiii  fubmit  to  wearing  -a 
Bougie  nine  or  ten  Hours  in  a  Day,  lie  will  in 
all  Probability  be  much  footer  reliev’d  than  if 
lie  wore  it  only  four  or  five  Hours.  rI  here -are 
a  great  many,  whofe  Diforder  is  fo  defperate 
as  to  render  them  unfit  for  every  other  Rufinefs 
than  that  of  their  Cure.  I  have  had  fevera!  of 
thefe  under  my  Care,  who  wore  the  Bougie 

J  <b 

a]  molt  the  whole  Time,  Night  and  Day,  with¬ 
out  In  ter  million,  as  they  withdrew  one,  intro¬ 
ducing  another  •  and  if  it  does  not  fiimulate 
too  much  by  this  confiant  Application,  it  is 
certainly  a  prudent  Step,  for  the  more  Suomi- 
ration  is  procured,  and  the  longer  the  Urethra  is 
kept  dillended,  the  more  likely  it  is  that  the  Cure 
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will  be  radical.  However  as  few  Men  will 
fubmit  to  fo  exadt  a  Difcipline,  nor  indeed  does 
the  nature  of  the  Malady  abfolutely  require  it 
in  many  Cafes,  it  will  be  advifeable  to  wear  it 
in  the  Day  rather  than  the  Night,  as  in  Bed 
the  Patient  will  be  liable  to  Eredlions,  and 
Eredtions  are  accompanied  with  a  much  more 
painful  Cordce  whilft  the  Bougie  is  in  the  Ure¬ 
thra,  than  when  it  is  not :  Befides  that  the 
Bougie  does  not  feem  to  operate  fo  kindly, 
when  the  Corpus  fpongiofum  Urethra  is  inflated 
as  when  it  is  flaccid ;  but  as  I  have  intimated 
there  are  a  great  many  Examples  where  it  may 
be  wore  Night  and  Day,  the  Objection  I  have 
here  fuggefted  not  occurring.  Two  Bougies  a 
Day  feem  to  anfwer  the  Purpofe  very  well  in 
the  generality  of  Diforders ;  one  in  the  Morn¬ 
ing  and  one  in  the  Evening,  which  may  be  ufed 
fo  early  and  fo  late,  as  not  to  interfere  with  the 
Patient’s  Avocations,  though  in  a  little  time 
they  become  fo  familiar  and  eafy,  that  many 
walk  about  with  them  in  the  Urethra ,  and  fol¬ 
low  their  daily  Occupations  without  the  leaft 
Inconvenience. 

I  f  during  the  ufe  of  the  Bougies  the  Teflicles 
fhould  inflame,  or  any  feverifli  Diforder  come 
on,  it  will  be  proper  till  this  Symptom  be  re- 

mov’d. 
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mov’d,  to  fufpend  the  application  of  the  Bougiesy 
at  lead  to  leave  them  only  an  Flour  or  half  an 
Hour  in  a  Day  in  the  Urethra ,  to  prevent  its 
con  trading  again. 

To  obviate  any  liablenefs  to  inflammatory 
Biforders  of  the  Urethra  or  genital  Farts,  it  is 
of  great  Importance  that  the  Patient  fhould 
live  temperately,  and  even  enter  into  a  cooling 
Regiment  during  the  Treatment.’ 

With  regard  to  the  length  of  Time  ne¬ 
edle  ry  for  the  Cure  of  thefe  Biforders,  it  will 
be  often  imprudent  to  make  any  pofitive.  Prog- 
noftick,  for  there  are  not  only  defperate  Cafes 
to  all  appearance,  which  are  relieved  in  a  few 
Weeks,  but  there  are  alfo  feemingly  flight 
Obftrudions,  which  do  not  yield  for  many 
Weeks  or  Months.  M.  Da  van's  Book  fur- 
nifhes  us  with  fome  Examples  where  the  Bou¬ 
gie  was  applied  for  Excrefcencies,  Strictures 
and  Ulcers,  fometimes  three,  and  fometimes 
four  or  five  Months  3  the  Cure  however  was 
effeded  with  Patience,  in  all  or  moll  of  the  In- 
fiances  :  Neverthelefs  the  greater  number  of 
Cures  will  be  wrought  in  feven,  eight,  nine, 
or  ten  Weeks. 

I  know  no  better  Rule  for  determining 
when  the  Cure  is  effeded,  but  by  the  removal 

of 
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of  every  Symptom  of  the  Diforder ;  for  fome 
degree  of  the  Running  will  generally  continue 
as  long  as  a  Bougie  is  employ’d.  If  therefore 
the  Patient  judges  himfelf  well  and  feels  no 
Obftru&ion  in  the  Paffage ;  after  having  ufed 
the  Bougie  a  Fortnight  or  three  Weeks  longer, 
for  a  Confirmation  of  the  Cure,  he  may  defift 
gradually,  wearing  it  at  firft  only  an  Hour  in 
a  Dav,  and  then  two  or  three  times  a  Week ; 

j  ' 

after  which  it  may  be  entirely  left  off.  If  after 
all  thefe  Precautions  it  fhould  be  found  that  any 
Gleet  remains,  or  any  Obftrudion  threatens  to 
return,  it  will  be  neceffary  to  repeat  the  appli¬ 
cation  of  the  Bougie  for  five  or  fix  Weeks. 
Towards  the  clofe  of  the  Cure,  it  was  for¬ 
merly  cufiomary  for  Surgeons  who  pradifed 
the  method  of  Diftention  to  ufe  very  large 
Bougies-,  but  I  do  not  find  it  neceflary,  and 
perhaps  they  may  fcmetimes  by  over-ftrefching 
prove  pernicious. 

A  PERP  e  t  u  a  l  Incontinence  of  Urine 
is  a  great  Impediment  to  the  fuppurative  Power 
of  the  Bougies,  for  by  continually  keeping  it 
wet,  the  Piaifter  can  ad  but  very  flowly  ;  and 
therefore  I  think  it  will  often  be  advifeablc  to 
make  way  by  force  through  the  Obftrudion ; 
for  it  fometimcs  happens  that  the  Incontinence 


88 


A  Critical  Enquiry ,  See. 

of  Urine  fhall  ceafe  from  that  moment  the 
Paffage  is  opened,  provided  that  a  Bougie  be 
introduced  immediately,  upon  withdrawing  the 
Sound  or  Catheter  $  but  ii  no  Bougie  be  paffed 
in  order  to  procure  a  Difcharge  and  preferve  the 
opennefs  of  the  Canal,  the  Difeafe  generally 
returns  when  the  Sound  or  Catheter  is  taken 
out. 

I  know  that  fome  of  the  moft  experienced 
Surgeons  are  averfe  to  this  Method  of  Violence  j . 
and  I  myfelf  confefs,  that  it  ought  to  be  exerted 
■with  great  Caution,  left  the  Inftrument  fhould 
be  puffed  through  the  Coats  of  the  Urethra  • 
but  when  it  is  ufed  with  Difcretion,  the  Cure 
will  fometimes  be  exceedingly  abridged,  for  by 
this  Means  the  Bougie  will  arrive  at  once 
through  an  Obftrucftion,  that  perhaps  might 
have  required  a  Month  or  five  Weeks  to  open 
by  fa  gradual  a  Suppuration  as  is  brought  on  by  • 
the  mere  Point  of  the  Bougie .  .  I  have  been  led 
into  the  Approbation  of  employing  fome  Vio¬ 
lence  to  open  the  Urethra ,  by  the  hidden  Ad¬ 
vantages  I  have  reap'd  from  it  where  I  have 
been  neceffitated  in  a  dangerous  Suppreffion  of 
Urine,  to  make  way ’by  Force  into  the  Bladder, 
in  order  to  draw  it  off  and  fave  the  Patient’s 
Life. 

In 
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I  n  Suppreflions  of  Urine  it  will  be  always 
advifeable  to  introduce  the  Catheter,  if  poffible, 
and  indeed  to  keep  it  in  the  Bladder  two,  three, 
or  four  Days,  after  which  the  Canal  will  per¬ 
haps  admit  a  Bougie ,  anc}  then,  as  I  have  in¬ 
timated,  a  Suppuration  being  once  procur’d, 
it  may  eafily  be  preferved  open.  Upon  the 
Suppofition  that  the  palling  of  the  Catheter 
ftiould  be  impracticable,  befides  the  ufual  Me¬ 
thods  employ’d  in  Suppreflions  of  Urine,  I 
would  aifo  recommend  the  introduction  of  a 
Bougie  as  far  as  the  Stricture  :  In  a  few  Hours 
it  will  bring  on  a  Difcharge,  and  may  poflibly 
by  that  Difcharge,  relax  the  StriBure  or  even 
the  Neck  of  the  Bladder,  which-ever  be  the 
caufe  of  the  Suppreflion  ;  but  I  own  I  do.  not 
much  depend  upon  fo  fudden  an  EffeCt  from 
the  Suppuration,  as  is  requifite  for  the  relief  of 
this  Diforder. 

The  common  Event  in  Suppreflions  of  Urine 
whichdo  not  prove  mortal, and  when  the  Catheter 
cannot  be  introduced,  is  this :  After  the  Bladder 
is  diftended  to  a  certain  degree,  it  refills  to  any 
farther  Diftention  with  a  Force  fuperior  to  that 
Power  which  keeps  the  StriBure  of  the  Ure<* 
thra ,  or  the  Stricture  of  the  Neck  of  the  Blad¬ 
der  contracted ;  in  confequence  of  which,  the 
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Urine  is  expelled  involuntarily,  and  by  Drops* 
fo  that  the  firfl  Symptom  of  a  Recovery  is  an 
Incontinence  of  Urine.  When  the  Paffage  is 
once  open,  it  continues  to  flow  fafter  than  it  is 
brought  from  the  Kidneys  into  the  Bladder,  fo 
that  the  Bladder  contracting  recovers  its  Tone* 
and  the  Inflammation  of  the  Stricture  in  the 
Urethra ,  or  the  Stricture  in  the  Neck  of  the 
Bladder  abating,  the  Patient  returns  into  the 
Situation  he  was  in  before  the  attack.  This- 
then  being  the  Cafe  where  no  Bougie  has  been 
employed,  and  having  been  alfo  exadtly  the 
Cafe  where  the  Bougie  has  been  fuppofed  to 
have  relieved  a  Suppreflion  of  Urine,  I  think 
we  may  conclude  it  is  a  meafure  we  cannot 
much  rely  on. 

Indue,  at  ions  and  Fijiulah  in  Ferinceo * 
are  a  frequent  confequence  of  Obftruftions  in 
the  Urethra ,  and  in  the  Neck  of  the  Bladder  5 
fometimes  there  are  feveral  Fijiulat 5,  and  though 
they  acquire  their  Name  from  being  fuppofed 
to  be  feated  in  Ferinceo ,  yet  fome  of  them  may 
be  alfo  in  the  Scrotum ,  fome  near  the  Anus, 
and  others  even  in  the  Groin.  When  there 
are  five  or  fix  different  Fijiulds  giving  ifiue  to 
the  Urine,  it  is  faid  to  have  been  difeover’d  by 
DiifeCtions  that  they  are  all  derived  from  one 
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Orifice  1  only  in  the  Urethra ,  and  generally 
from  that  portion  of  it  which  is  called  the 
membranous  Part  ;  but  though  this  may  be 
true  where  the  Fijlula> s  have  been  formed  by 
the  burfting  of  the  Urethra  in  a  Suppreflion  of 
Urine,  (no  very  uncommon  Circumftance)  yet 
where  the  Indurations  arifing  from  Obftrudtions 
in  the  Urethra  have  impoflumated  and  broke, 

I  am  grofly  deceiv’d  if  fome  of  thofe  Abiceffes 
do  not  lead  into  different  Parts  of  the  Canal. 

Some  of  thefe  Indurations  are  amazingly 
hard,  particularly  when  the  Corpora  Cavernofa 
Penis  are  thus  affedted :  I  have  once  been 
obliged  to  cut  off  a  part  of  fuch  a  Tumour 
which  would  not  yield  to  the  Operation  of  the 
Bougies ,  as  the  other  Indurations  had  done,  and 
I  found  it  of  a  Cartilaginous  Confiftence. 

Befides  thefe  particular  Hardneffes,  the  whole 
Membrana  Cellularis  Scroti  and  Pejiis  is  forhe- 
times  indurated,  and  becomes  monftroufly  en¬ 
larged,  occafioning  a  Phymofts  or  Paraphymojis , 
and  what  is  very  fmgular,  thefe  terrible  Acci¬ 
dents  often  enfue  from  flight  Obftrudtions  in 
the  Urethra  ;  but  ftill  the  removal  of  thefe 
flight  Obftrudtions  proves  a  means  of  Cure.  At 
one  time  thefe  Obftrudtions  feci  luce  fmall  Ex— 
crejcences ,  at  another  like  a  ftraitnefs  of  th^ 
j  Le  Oran,  354,  PaffagC, 
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Paffage,  from  an  Expanlion  of  the  whole 
Corpus  fpongicfum  Urethra? ,  and  often  like 
Strictures  in  different  parts  of  the  Canal.  But 
though  I  have  fpoke  of  Inftances  where  the 
Obftrudtions  are  flight,  yet  in  the  generality  of 
thefe  Cafes  they  are  very  ftubborn,  and  require 
both  Time  and  Diligence  to  overcome.  I  have 
met  with  an  Example  where  the  Urethra  has 
been  intirely  ftopt  up,  fo  that  no  Urine  has 
paffed  out  at  the  Extremity  of  the  Penis  for 
fome  Years,  and  yet  by  Perfeverance  I  have 
opened  the  Paffage* 

It  would  furprife  any  Body*not  acquainted 

with  thefe  Cafes,  to  fee  what  monftrous  Tu- 

/■ 

mours  fubfide,  and  what  foul  Fijlula's  digeft 
and  heal  from  the  mere  opening  of  the  Urethra , 
and  the  proper  treatment  of  the  Obftrudtions ; 
but  there  are  however  fome  Fijlula's  which  re¬ 
quire  a  farther  management  than  the  applica¬ 
tion  of  a  Bougie .  Sometimes  the  Indurations 
are  in  too  rotten  a  ftate  to  be  difperfed,  and 
therefore  fuppurate  fooner  or  later.  When 
they  are  fully  maturated,  it  is  more  prudent  to 
open  them  either  by  Incifion  or  Cauftick,  than 
to  let  them  break.  Sometimes  the  Fijlulas  are 
fo  large  as  to  require  dreffing,  in  which  Cafe, 
Pieces  of  Bougie ,  proportion'd  to  the  breadth 

and 
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and  depth  of  the  Fijlula1  s  are  often  the  moft 
fuitable  Application.  Sometimes  the  Edges 
and  circumjacent  Skin  of  the  Fijiida  are  fo 
callous,  as  to  make  the  Extirpation  of  them 
neceffary.  But  in  all  the  Examples  where 
cutting  appears  neceffary,  I  believe  it  will  be 
judicious  firft  to  make  a  Paffage,  if  poflible, 
into  the  Bladder,  and  wait  the  I  flue  of  that 
Procefs,  before  any  Operation  be  performed, 
bccaufe,  as  I  have  already  intimated,  the  Effects 
of  opening  the  Canal  are  fometimes  very  won¬ 
derful,  and  will  often  fpare  the  Knife. 

I  have  had  no  Opportunity  of  attempting 
the  Cure  of  Fijlula1  s  in  Perinceo>  which  have 
been  left  after  cutting  for  the  Stone.  But  M. 
Doran  fpeaks  of  them  as  manageable  by  the 
fame  Methods :  And  whether  the  Fijlula' s  re¬ 
main  open,  from  a  mere  contraction  of  the 
Canal,  or  whether  it  be  accompany’d  with 
callous  Edges,  or  any  fungous  Excrefence  in 
that  Part,  the  Bougie  feems  calculated  to  re¬ 
move  either  Caufe.  1  (hall  obferve  here  by  the 
way,  that  Surgeons  in  curing  thofe  Wounds 
after  the  Operation,  have  not  fufficiently  re¬ 
flected  that  Fijlula1  s  were  in  fome  meafure  the 
confequence  of  a  Contraction  of  the  Urethra y 
other  wife  they  would  in  cafes  of  Danger  have 

O  kept 
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kept  a  Catheter  a  few  Days  in  the  Bladders  of 
their  Patients  in  order  to  dilate  the  Paffage,  and 
give  iffue  to  the  Urine:  By  this  means  they 
might  alfo  have  prevented  its  continual  draining 
through  the  Wound,  which  Circumftance  con¬ 
duces  very  much  towards  the  confirmation  of 
a  Fijlula. 

I  t  may  perhaps  appear  aftonifhing,  that  all 
thefe  dreadful  Difeafes,  which  are  evidently 
derived  from  a  venereal  Caufe,  flhould  not  ab- 
folutely  require  anti-venereal  Remedies  to 
render  the  Cure  complete  $  but  Experience 
fhews  that  they  are  not  often  neceflfary.  Thefe 
Cafes  feem  in  their  nature  exadiy  to  referable 
the  Verruca  that  arife  upon  the  Prepuce  after 
a  Gonorrhoea ,  which  are  curable  by  external 
Applications,  though  a  Salivation  will  not  a  fifed 
them  :  For  thus  it  is  with  the  generality  of 
Diforders  in  the  Urethra ,  and  many  Indurations 
and  Fijtuia’s  in  Perinao ,  though  thefe  laft  are 
more  frequently  reliev’d  by  Antivenereah  than 
where  the  Complaint  is  confin’d  to  the  Urethra 
itfelf.  However  it  is  very  pofiible  that  they  may 
be  complicated  with  other  pocky  Symptoms, 
in  which  Circumftance  a  mercurial  Courfe  will 
be  evidently  expedient ;  but  the  Canal  fhould 
be  open'd  before  the  Patient  is  laid  down, 

though 
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though  if  the  Symptoms  are  urgent,  this  Rule 
znay  be  difpenfed  with.  M.  Daran  fays, 
there  is  alfo  fometimes  a  latent  Virus  in  the 
Obftruftions,  when  a  Salivation  is  alfo  neceffary, 
and  he  judges  of  the  Exiftence  of  this  Virus 
from  the  Stubbornnefs  of  the  Diforders  ;  there¬ 
fore  if  they  do  not  yield  in  a  certain  Time  to 
the  Operation  of  his  Bougie ,  he  aferibes  it  to 
this  Caufe,  and  has  recourfe  to  antivenefeal 
Remedies,  which  he  declares  feldom  fail  tq 
prove  fuccefsful. 


Of  Cutting  for  the  S  7*  0  N  E. 

•  *  . '  '  *  ..i  -  >  •< 

H  E  great  Violence  done  to  the  Urethra 
and  to  the  Neck  of  the  Bladder  in 
Cutting  for  the  Stone  by  the  Greater 
Apparatus ,  having  been  often  attended  with 
dreadful  Confequences,  which  might  be  pro¬ 
bably  avoided,  was  the  Bladder  to  be  opened 
in  another  part  of  it,  feveral  ingenious  Men 
have  fince  the  beginning  or  the  prefent  Century, 
apply’d  themfelves  with  diligence  to  difeover 
fome  Method  of  Cutting,  in  which  neither  the 

O  2  Urethra 
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Urethra  nor  the  Neck  of  the  Bladder  fhouM 
be  concerned. 

Amongst  other  Contrivances,  one  was 
by  an  Iridfion  into  the  Bladder  above  the  Os 
Pubis  ;  and  the  iirft  Effays  made  in  this  way 
of  Cutting,  gave  the  greateft  Expectation  that 
it  would  prove  an  eafy  unexceptionable  means 
of  Cure  ;  but  future  Experiments  ffiew’d  its 
Fallibility,  and  fome  of  the  Difficulties  which 
occurr’d  in  the  execution  of  it,  appear’d  fo 
frightful  that  it  was  fuddenly  difufed,  and  at 
prefen t  there  is  no  one  Surgeon  in  Europe  who 
continues  to  praftife  it. 

The  Objections  to  this  Method  are  to  be 
found  in  feveral  Books,  and  therefore  I  final! 
not  repeat  them  all :  But  it  may  be  obferved, 
that  they  are  too  indiferiminately  applied,  be- 
caufe  there  are  certain  Inftances  where  we  may 
be  fure  that  fome  of  the  mofl  important  ones 
do  not  take  place ;  and  though  they  have  ab- 
folutely  diferedited  this  way  of  Cutting  with 
the  prefent  Age,  I  ffiould  not  be  furprifed,  if 
hereafter  on  particular  Occafions,  it  ffiould  be 
revived  and  praCtifed  with  Succefs. 

The  mofl  frightful  Circumftance  in  this 
Operation,  is  the  poffibility  of  a  contracted 
Bladder,  which  not  admitting  much  InjeClion, 

and 
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and  therefore  continuing  to  lie  concealed  under 
the  Os  Pubis  may  deceive  the  Operator,  who 
in  this  Cafe  opens  the  Pentonaum  in  dead  of 
the  Bladder,  in  confequence  of  which  the 
Inteftines  protrude,  and  the  Patient  generally 
dies.  This  Accident  alone  would  be  fufficient 
to  condemn  the  Operation,  were  we  equally  ex- 
pofed  to  it  in  every  Peri’on  that  is  cut ;  but  in 
many  Men  we  know  by  fearching,  that  their 
Bladder  is  very  large,  fo  that  we  run  no  risk  of 
this  Misfortune  in  thofe  Cafes ;  and  therefore 
the  Objection  is  of  no  weight,  where  we  are 
certain  that  the  Bladder  extends  itfelf  a  con- 
fiderable  height  above  the  Os  Pubis,  and  will 
admit  a  large  Quantity  of  Injection.  Another 
Inconvenience  imputed  to  the  high  Operation, 
is  the  difficulty  of  feizing  the  Stone  when  it  is 
fmall,  and  the  impracticability  of  extracting 
all  the  Stone,  when  it  happens  to  be  broke  into 
a  great  number  of  Pieces :  But  though  we  can¬ 
not  always  pofitively  determine  by  fearching  or 
other  Circumfhnces  what  is  the  exaCt  Size  of 
a  Stone,  yet  there  are  a  multitude  of  Inftances 
where  we  are  very  feldom  miftaken,  when,  we 
judge  it  to  be  large  ;  and  as  to  the  Accident  of 
breaking  the  Stone  in  the  Extraction,  though 
it  be  noffible,  yet  we  are  fo  feldom  fubjeCt  to 
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it  in  this  Method  compared  with  all  the  others, 
that  the  little  danger  there  is  of  breaking  a 
Stone  in  the  Extraction,  is  efteemed  one  of  the 
moft  remarkable  Benefits  of  the  high  Operation. 

A  n  o  t  her  Objection  to  the  high  way  of 
Cutting,  are  the  Excoriations  which  enfue  from 
the  effafion  of  the  Urine  all  over  the  Skin  near 
the  Wound  ;  but  this  inconvenience  may  in 
my  Opinion  be  very  much  relieved  by  Embro¬ 
cations,  or  Unguents,  or  Plaifters,  any  of  which 
will  be  a  good  defence  again  ft  the  Acrimony 
of  the  Urine,  in  cafe  they  are  applied  before 
the  Excoriations  arife. 

One  of  the  greatefl  Evils  which  follow 
this  Operation  are  the  Abfcejfes  and  Gangrenes 
of  the  Membrana  Cellular  is ,  and  thefe  are 
aferibed  to  the  Infinuation  of  the  Urine  into 
the  Cells  of  that  Membrane,  in  confequence  of 
the  fupine  Pofture  of  the  Patient,  which  pre¬ 
vents  a  free  iffue  of  the  Urine  from  the  Bladder : 
But  though  I  am  inclined  to  believe,  that  they 
chiefly  arife  from  the  Contufion  of  the  Wound 
in  extracting  the  Stone,  yet  as  far  as  they  may 
be  aggravated  by  the  Infinuation  of  the  Urine 
into  thofe  Cells,  the  Mifchief  may  be  very  much 
prevented  by  the  introduction  of  a  Canula ,  as 
praCtifed  in  the  PunCture  above  the  Os  Pubis 
for  Suppreffions  of  Urine.  From 
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From  thefe  Confiderations  it  appears  to 
;ne,  that  though  the  general  Objections  to  the 
nigh  Way  of  Cutting  are  very  ftrong,  yet  there 
•nay  be  particular  Cafes  where  fome  of  the 
principal  Objections  cannot  be  applied  j  and  it  is 
yery  probable,  that  were  both  the  Bladder  and 
:he  Stone  always  large,  this  Method  would  upon 
the  whole  be  found  preferable  to  all  the  others, 
is  neither  a  Fiftula  nor  an  Incontinence  of  Urine 
:an  ever  happen  in  this  way  j  and  no  degree  of 
Skill  can  abfolutely  prevent  them,  where  theNeck 
pf  the  Bladder  is  concerned  in  the  Operation. 

When  the  high  Way  of  Cutting  was  ex¬ 
ploded  in  England,  the  lateral  Method  was 
taken  up,  on  the  fame  Principle  of  making  a 
way  into  the  Bladder  without  wounding  the 
Meek  of  it.  Albinus  who  has  given  us  an 
recount  of  Rau’s  Method,  as  he  was  fuppofed 
to  have  improv’d  it  after  Frere  Jaques ,  fays, 
that  he  opened  the  Bladder  between  the  Neck 
and  the  Ureter :  But  every  body  now  feems  to 
be  convinced  that  either  Albmus  in  his  Rela¬ 
tion,  or  Rau  himfelf  in  his  Suppofition  was 
mill alcen,  fincc  it  is  almoft  impoffible  to  cut 
the  Bladder  in  that  Part  upon  a  common  Staff 
without  alfo  wounding  the  Neck  of  it 2. 
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But  though  Albinus' s  Affertion  was  found 
not  to  be  true,  when  the  Experiment  was  care¬ 
fully  made  both  on  dead  and  living  Subjedts ; 
yet  the  very  Suggeftion  that  Good  might  arifc 
from  an  Incifion  in  that  part  of  the  Bladder, 
has  produced  another  Method  of  cutting  for 
the  Stone,  invented  by  M.  Foubert  an  eminent 
and  ingenious  Surgeon  of  Paris ,  who  has  given 
us  a  defcription  of  the  Operation  in  the  Me¬ 
moirs  of  the  Academy  of  Surgery,  of  which 
the  following  one  is  an  Abridgement. 

The  Patient  being  prepared  as  in  the  other 
Methods,  he  orders  him  for  fome  Plours  before 
the  Operation  to  retain  his  Urine,  notwithftand- 
ing  any  Urgings  to  void  it.  By  this  means  he 
propofes  to  diftend  the  Bladder  more  effedtually 
than  can  poffibly  be  done  by  an  Injection,  which 
being  flung  in  fafter  than  the  Bladder  is  ac- 
cuftomed  to  receive  the  Urine  from  the  Kid¬ 
neys,  makes  a  fmall  Diftenfion  very  painful. 
When  the  Patient  can  no  longer  refill  the  irri¬ 
tation  to  Urine,  a  Yoke  is  put  on  the  Perns ,  to 
prevent  the  iflfue  of  the  Water  from  the  Bladder. 
Being  then  placed  in  the  ufual  Pofture  for 
Cutting,  an  Afliftant  with  a  convenient  Bolder, 
preflfes  the  Abdomen  a  little  below  the  Navel  in 
inch  a  manner,  that  by  pulhing  the  Bladder  for¬ 
wards, 
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wards,  he  may  make  that  part  of  it  protu- 
•berate  which  lies  betwen  the  Neck  and  the 
Ureter.  The  Operator  at  the  fame  time  intro¬ 
duces  the  Fore-finger  of  his  Left-hand  up  the 
Return,  and  drawing  it  down  towards  the  right 
Buttock,  he  pufhes  in  a  "Trocar  on  the"  left  Side 
of  the  Perinceum  near  the  great  Tuberofity  of  the 
Ifchium ,  and  about  an  Inch  above  the  Anus : 
Then  the  Trocar  is  to  be  carried  on  parallel  to 
the  RebJumy  exadtly  between  the  Ere&or  Penis 
and  Accelerator  Urince  Mufcles,  and  fo  as  to 
enter  into  the  Bladder  on  one  fide  of  its  Neck  : 
As  foon  as  the  Bladder  is  wounded,  the  Operator 
withdraws  his  Fore-finger  from  the  Anas. 

The  Trocar  is  longer  than  a  common 
Trocar,  and  is  made  with  a  kind  of  Handle, 
that  determines  it  into  an  upper  and  a  lower 
Part.  On  the  upper  part  of  the  Canula  is  a 
Groove  continued  almoft  to  its  Extremity  :  By 
the  means  of  this  Groove  fome  Urine  will  ifiue 
out  when  the  Trocar  penetrates  into  the  Blad¬ 
der,  at  leaf!  if  he  draws  out  the  Perforator  a 
little  way,  which  will  ferve  as  an  Indication  to 
the  Operator  that  he  muft  not  pufh  it  any 
farther  :  But  the  principal  ufe  of  the  Groove  is 
to -guide  the  Incifion,  after  the  Perforator  is 
withdrawn  3  this  Incifion  muft  be  carried  bc- 
.  .  t ween 
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tween  the  above-mentioned  Mufcles,  through 
the  Skin,  Membrana  Adipofay  Tranfverfalis 
Penis ,  Levator  Ani ,  and  a  little  Portion  of  the 
Ligament  that  runs  into  the  Neck  of  the  Blad- 
der,  from  the  Symphyjis  of  the  Os  Pubis  5  and 
laftly,  through  the  body  of  the  Bladder  at  near 
half  an  Inch  from  its  Neck,  and  at  the  fame 
diftance  above  the  Infertion  of  the  Ureter . 
The  length  of  the  Incifion  through  the  Skin, 
is  to  be  above  an  Inch  and  a  quarter,  running 
obliquely  upwards  from  one  fixth  of  an  Inch 
on  the  Infide  of  the  great  Tuberofity  of  the 
Ifchium ,  to  the  fame  Diftance  on  the  Infide  of 
the  Seam  in  Perinao.  The  length  of  the  In¬ 
cifion  in  the  Bladder  itfelf  is  to  be  fomething 
more  than  an  Inch. 

For  making  the  Incifion  more  conveniently, 
M.  Fcubert  has  devifed  a  Knife,  the  Blade  of 
which  is  fixed  into  the  Handle  in  fuch  a  di¬ 
rection,  as  to  refemble  a  Clafp-knife  a  little 
£hut ;  by  this  artifice,  he  cuts  with  much  more 
facility,  than  if  the  Handle  lay  in  a  right  Line 
with  the  Blade  :  But  to  conceive  rightly  of  this 
Operation,  one  ftiould  fee  either  the  Inftru- 
ments  themfelves,  or  the  Figures  of  them, 
which  he  has  annexed  to  the  Defcription  of 
his  Method. 

When 
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When  the  Incifion  of  the  Bladder  is  made, 
he  introduces  the  Gorget  upon  the  Groove  of 
the  Canula ,  after  which  the  Operation  is  finifhed 
as  in  the  other  Methods,  only  that  his  Gorget 
is  differently  contrived  from  the  Gorgets  which 
are  moft  in  ufe. 

These  are  nearly  the  Particulars  of  M. Fou- 
bert’s  Method  of  Cutting ;  but  though  he  has 
praftifed  it  feveral  Years  with  great  Dexterity, 
if  I  may  judge  by  the  Operation  I  myfelf  have 
feen  him  perform  *  and  with  good  Succefs,  ac¬ 
cording  to  his  own  Declaration  5  neverthelefs  he 
has  not  yet  had  the  good  Fortune  to  perfuade 
any  of  his  Countrymen  to  adopt  it ;  and  I  pre¬ 
fume  for  the  following  Reafons. 

Because  there  are  many  Bladders,  which 
from  the  continual  Irritation  of  the  Stone,  have 
been  fo  accuftomed  to  difcharge  the  Urine  as 
faft  as  it  flows  from  the  Kidneys,  that  they 
become  very  fmali,  and  at  the  fame  time  are 
incapable  of  a  fufficient  Diftenfion,  either  by 
Injection  or  a  gradual  Influx  of  Urine  from 
the  Kidneys:  For  want  therefore  of  a  proper 
Guidance,  it  will  fometimes  happen  that  the 
Fro  car  will  pafs  between  tho  Bladder  and  Rec¬ 
tum-,  at  other  times,  as  the  Frocar  is  very  long, 
even  through  the  Bladder  into  the  Pelvis. 
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M.  FOUBERT  is  fully  apprifed  of  the 
Poffibility  of  this  Accident,  and  even  admits 
he  himfelf  has  met  with  it :  Fie  fays  that  he 
laid  afide  the  Method  of  injecting  the  Bladder 
becaufe  it  is  fometimes  not  fufceptible  of  fo 
fudden  a  Dilatation,  and  has  ever  fince  let  the 
Bladder  fill  with  Urine  before  he  perform'd  the 
Operation.  In  order  to  render  the  Bladder 
capable  of  holding  a  fuflicient  Quantity,  where 
he  finds  it  in  a  contracted  State,  he  orders  his 
Patient  to  drink  very  plentifully  of  Ptifan  or 
other  innocent  Liquors  fome  Days  before,  and 
he  declares  that  from  this  Management  the 
Patient  will  acquire  the  habit  of  retaining  a 
Glafs  or  two  of  Urine  in  his  Bladder,  which 
is  Direction  enough  for  the  Trocar:  And  he 
afferts  he  cannot  be  deceived  in  this  Circum- 
ftance,  becaufe,  with  his  Fore-finger  in  the 
Rebtum,  he  can  diftinguifh  the  Fluctuation  of 
the  Urine  if  there  be  any  in  the  Bladder.  But 
n  o  t  with  ft  andin  g  M.  Fouberfs  Extenuation  of 
this  Difficulty,  I  believe  where  a  Bladder  is 
Email  and  a  Stone  very  large,  which  is  fome¬ 
times  the  Cafe,  a  proper  Opening  of  the  Blad¬ 
der,  by  means  of  a  Trocar ,  will  appear  to  be 
precarious. 
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I  f  i  n  d  this  Objection  has  already  been  con- 
fider’d,  for  a  certain  Author  has  propos’d  as  an 
Improvement  on  the  Operation,  that  the  ex¬ 
ternal  Incifion  fhould  be  firft  made  with  a 
Knife  through  the  Skin  and  Membrana  Adipcfa , 
between  the  Eredlor  Penis  and  Accelerator 
Urince  Mufcles ,  when  the  Fluctuation  will  be 
evident  and  the  Puncture  of  the  Bladder  more 
certain.  Monfieur  Foubert  however  rejects  the 
Proportion,  but,  in  my  Opinion,  without  fuffi- 
cient  Motives,  for  in  this  manner  the  external 
Incifion  may  be  made  to  extend  below  the 
Anas,  which  at  the  fame  time  dividing  the 
greater  Part  of  the  Franfverfalis  Penis,  will 
exceedingly  facilitate  the  Extraction  of  the 
Stone,  and  prevent  that  Contufion  which  ac¬ 
companies  final  1  Incifions.  M.  Foubert  him- 
felf  fpeaks  of  this  Contufion,  and  mentions  the 
Refiftance  of  the  Levator  Ani  and  the  Franf- 
verfalis  Penis  Mufcles ,  as  great  Impediments  to 
the  Extraction  of  the  Stone ;  upon  which  ac¬ 
count  he  recommends  the  Incifion  of  thefe 
Mufcles  to  be  perform’d  upon  the  Stone  whilft 
in  the  Forceps,  as  a  final  Perfection  of  his  new 
way  of  Cutting:  But  fo  long  as  his  external 
Incifion  (hall  reach  no  lower  than  about  an 
Inch  above  the  Anus,  which  will  always  be 
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the  Cafe  whilft  he  ufes  a  Trocar ;  the  Parts  mufl 
neceffarily  be  contufed  in  the  Extraction  of 
large  Stones  notwithftanding  the  meafure  he 
here  advifes. 

The  exaCt  Incilion  of  the  Eladder  feems 
alfo  to  be  another  Difficulty  in  the  Operation  ; 
for  what  Urine  there  is  in  the  Bladder  being 
immediately  evacuated  by  the  Trocar ,  the  Blad¬ 
der  itfelf  will  fublide,  and  leave  no  Protube¬ 
rance  to  cut  upon  ;  in  which  Cafe  it  is  poffible 
that  either  the  Knife  may  fail  opening  the 
Bladder  at  all,  or  may  wound  it  in  more  Places 
than  one.  M.  Foubert  recommends,  as  an  Ex¬ 
pedient  for  accompliffiing  this  Incifion,  to  prefs 
down  the  Extremity  of  the  grooved  Canula  at 
the  fame  Moment  that  you  raife  the  Point  of 
the  Knife,  that  by  keeping  that  Part  of  the 
Bladder  fteady  it  may  be  cut  the  more  eafily; 
but  I  doubt  that  in  general  the  right  Execution 
of  this  Procefs  will  be  found  too  delicate  for 
the  greater  Number  of  Operators. 

Another  great  Evil  attendant  upon  a 
Wound  of  the  Bladder  in  that  Part  is  the  want 
of  a  free  Egrefs  for  the  Urine,  which  infi- 
miating  itfelf  into  the  Cellular  Membrane ,  pro¬ 
duces  AbfcefTes  or  Gangrenes  which  often  prove 
fatal,  or  If  they  do  not  deftroy,  yet  by  lying  on 

the 
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:he  Ret!  urn  they  produce  a  Slough  there,  and 
thus  form  a  Communication  between  the  Blad¬ 
der  and  ReSlum.  To  obviate  this  Mifchief 
M.  Foubert  propofes  the  ufe  of  a  Canula,  but 
though  upon  fuch  an  Emergency  as  a  Haemor¬ 
rhage  from  the  Projlate  Gland,  the  Application 
of  a  Canula  may  be  advifeable  in  order  to  com- 
prefs  the  Artery,  yet  in  general  I  fhould  imagine 
it  a  pernicious  Pradtice  to  prefs  with  that  Force 
which  a  Canula  muft  exert  againft  the  Lips  of 
fo  tender  a  Wound,  and  where  the  Inflamma¬ 
tion  has  fo  remarkable  a  Propen  fity  to  degene¬ 
rate  into  a  Gangrene. 

I  t  would  be  an  Injuftice  to  the  Merits  of 
Mr.  Chefelden  fhould  I  omit  to  mention  in  this 
place,  that  the  very  firft  Effay  he  made  on  the 
Lateral  Method,  was  defign’d  as  an  Improve¬ 
ment  on  Rau’s  Manner,  by  injedting  the  Blad¬ 
der  with  a  groov’d  Catheter  before  he  made 
the  Incifion,  and  cutting  thofe  very  Parts  which 
Abinus  fays  that  Rau  cut,  and  which  M.  Feu- 
bert  recommends  to  be  cut ;  fo  that  in  fadt, 
M.  Foubert's  Method  differs  only  from  Chefel- 
den’s  in  the  Inftruments  employ’d ;  and,  if  I 
may  be  fuppofed  to  fpeak  without  Prejudice,  I 
think  where  it  moll  differs  it  is  mofl  deficient; 
for  as  Mr.  Chefelden  perform’d  it,  the  external 

Incifion 
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Incil ion  was  large  and  had  thofe  Advantages  I 
have  enumerated  3  the  Bulging  of  the  Bladder 
was  perceptible,  fo  that  the  Opening  into  it  was 
fafely  made,  and  there  being  alfo  a  long  grooved 
Catheter  already  in  the  Bladder,  the  Incifion 
was  enlarged  with  more  Certainty.  However, 
in  fpite  of  thefe  beneficial  Circumftances,  he 
was  obliged  to  difufe  the  Operation  from  the 
Mifchief  done  by  the  Infinuation  of  the  Urine 
into  the  Cellular  Membrane,  &c. 

I  t  may  be  gathered  from  what  I  have  faid 
on  Cutting  for  the  Stone,  that  however  this 
Operation  may  have  been  improved  fince  the 
beginning  of  the  prefent  Century,  yet  that  none 
of  the  Methods  are  exempt  from  fome  parti¬ 
cular  Imperfections.  I  fhall  not  now  run  a 
Parallel  betwixt  the  Old  Way  and  the  Lateral 
Way ,  but  it  appears  to  me  that  the  Advocates 
for  the  Old  Way  do  at  length  tacitly  admit  of 
the  fuperior  Advantages  of  the  Lateral  Method , 
having  lately  recommended  the  Incifion  of  the 
Urethra  to  be  continued  in  the  Old  Way  quite 
through  the  3  Neck  of  the  Bladder,  in  order 
to  cut  open  thofe  Parts,  which  they  acknow¬ 
ledge  mull:  otherwife  be  tore  open  by  the  Ex¬ 
traction  of  the  Stone. 

3  Le  Dran,  309.  Memoir  es  de  l' Academy  de  Cbirurgie ,  422. 
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i  B  u  t  I  fhall  obferve  upon  this  continued 
[ncifion,  (the  Coup  de  Maitre  as  the  French 
:erm  it)  that  though  it  manifeftly  is  preferable 
to  a  Laceration  of  the  Urethra  and  Neck  of 
the  Bladder,  yet  it  does  not  anfwer  fo  well  as 
the  Incifion  by  the  Lateral  Method ,  becaufe 
the  Wound  is  nearer  the  Angle  of  the  Os  Pubis , 
and  therefore  in  extracting  a  large  Stone,  we 
muft  draw  it  obliquely  downwards,  which  will 
necelfarily  have  a  Tendency  to  feparate  the 
Bladder  from  the  Ligament  that  connects  it 
with  the  Os  Pubis ;  and  when  this  happens,  the 
Confluence  in  all  Probability  will  be  dan¬ 
gerous.  Befides,  the  external  Incifion  notwith¬ 
standing  this  Dilatation  is  ftill  fmall,  in  com¬ 
parison  of  the  Incifion  by  the  Lateral  Method \ 
fo  that  it  will  be  much  more  liable  to  Contu- 
fion  from  the  Extraction  of  the  Stone.  Again* 
by  this  way  of  cutting  open  the  Neck  of  the 
Bladder,  the  Retlum  is  much  more  expofed  to 
be  wounded,  becaufe  the  Incifion  being  carried 
on  from  the  Urethra  it  will  necelfarily  lead  to 
that  Part  of  the  Neck  of  the  Bladder  that  lies 
upon  and  is  contiguous  to  the  Retrain »  I  tnink 
too  that  this  Incifion  will  leldom  fail  to  divide 
the  excretory  DuCt  of  the  left  V *jicula  Seminahs , 

fince  the  Wound  is  made  a  . little  on  the  left 

P  Side 


210 


A  Critical  Enquiry ,  &c.. 

•Side  of  the  Seam  in  Perinteo,  whereas  in  the 
Lateral  Method,  the  excretory  DudI  is  avoided, 
as  the  Incilion  is  made  on  the  fuperior  and 
lateral  Part  of  the  Proftate :  I  will  not  be 
certain  that  the  procreative  Faculty  may  be 
impaired  by  this  Accident,  though  I  am  in¬ 
clined  to  think  it  very  probable ;  but  a  more 
important  Obje&ion  than  any  of  the  others  to 
the  continued  Incilion  is  this,  that  the  Wound 
in  the  Urethra  does  not  in  the  lead:  faci¬ 
litate  the  Extradition  of  the  Stone,  lince  the 
Opening  in  the  Neck  of  the  Bladder  does  all 
the  Service  that  can  be  done  in  this  Procefs, 
and  yet  by  drawing  the  Stone  and  Forceps 
through  that  Portion  of  the  Perinceum ,  great 
Violence  is  done  to  thofe  Parts,  and  altogether 
unneceffarily  :  Indeed  now  that  we  know  a  di¬ 
rect  way  into  the  Bladder,  it  Ihould  feem  almoft 
as  needlels  to  make  the  Incilion  in  the  Urethra 
where  it  is  pradtifed  by  the  great  Apparatus,  as 
it  would  be  to  begin  the  Incilion  in  the  middle 
of  the  Petits,  though  the  Abfurdity  would  then 
be  more  ftriking;  and  therefore  I  have  men¬ 
tion’d  it  for  the  better  Illuftration  of  what  I 
have  advanced. 

I  c  a  n  n  o  t  difmifs  the  Examination  of  the 
pi  dent  Subjedt  without  pointing  out  feme  very 

effential 
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iffential  Particulars  in  which  the  Englifo  and 
French  Surgeons  differ  in  regard  to  this  Opera- 
ion  •  and  though  I  am  apprifed  that  the  French 
ook  upon  fome  of  thofe  Procelles  in  which 
;hey  differ  from  us  as  fo  many  Articles  of  Im- 
arovement,  yet  I  believe  they  will  not  appear 
fuch  when  I  fhall  have  ffated  my  Objedions  to 
them.  In  England  an  Affiftant  always  holds 
the  Staff  after  the  Operator  has  fixed  it,  by 
which  means  the  Operator  has  his  left  Hand  at 
liberty,  fo  that  he  not  only  can  be  better  af~ 
fured  of  having  cut  the  Urethra  or  the  Neck 
of  the  Bladder,  by  feeling  the  naked  Groove 
with  his  Fore-finger,  but  he  can  alfo  by  the 
Diredion  of  his  Finger  introduce  the  Beak  of 
the  Gorget  into  the  Groove,  without  the  leafl: 
risk  of  flipping  it  on  one  fide.  Befides  thefe 
Advantages,  if  I  am  not  miffaken,  moil  Men 
will  alfo  make  the  external*  Incifion  more  ftea- 
dily  when  they  lean  with  the  Fingers  of  their 
left  Hand  upon  the  Perineum.  The  French 
Operators,  from  an  Apprehenfion  that  an  Af- 
fiflant  may  mifplace  the  Staff,  deprive  them- 
felves  of  thefe  Benefits  by  holding  it  with 
their  left  Hand,  and  in  confequence  make 
the  Operation  more  complex  3  for  not  parting 
with  the  Staff  out  of  their  Hand  till  the  Gorget 
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is  in  the  Bladder,  they  are  obliged  after  the 
Incifion  is  made  into  the  Neck  of  the  Bladder, 
to  give  the  Knife  to  an  Affiftant,  who  holds  it 
fleadily  whilft  the  Operator  Hides  the  Beak  of 
the  Gorget  upon  the  Surface  of  the  Blade  into 
the  Wound.  I  have  lately  feen  feveral  Operations 
done  after  this  manner  in  France  as  dexteroufly 
as  the  nature  of  the  Method  would  admit  of,  but 
from  feeing  them  am  fo  little  perfuaded  of  the 
Propriety  of  this  Fradtice,  that  was  there  fome 
doubt  that  an  Affiftant  might  through  Igno¬ 
rance  move  the  Staff,  I  think  the  Hazard  would 
be  worth  risking;  but  the  Pact  is,  that  in  Hof- 
pitals  and  in  great  Towns,  there  are  generally 
Affiftants  of  equal  Abilities  with  the  Operator 
himfelf,  and  confequently  as  capable  of  holding 
the  Staff;  though  indeed  almoft  any  Surgeon 
is  equal  to  it,  fince  no  other  Talent  is  requifite 
than  to  keep  the  Stctff  in  the  very  Pofition  the 
Operator  places  it,  till  the  Beak  of  the  Gorget 
is  admitted  into  the  Groove,  when  the  Operator 
takes  it  into  his  left  Hand  in  order  to  accom¬ 
modate  its  Motion  to  the  Introduction  of  the 
Gorget . 

Another  difference  in  the  manner  of  Ope¬ 
rating  is  the  Pofture  of  the  Operator  whilft  he 
makes  the  Incifion :  In  England  we  feat  our- 
i-  felves 
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elves  in  a  Chair  of  a  fuitable  height  to  the 
Fable  on  which  the  Patient  lies,  and  in  this 
Situation  we  are  firm,  having  no  Part  of  our 
3ody  on  the  Stretch.  In  France  the  inoft  emi¬ 
nent  Operators  kneel  on  one  Knee,  which  feems 
:o  be  an  unfteddy  if  not  a  painful  Poflure,  and 
loes  not,  as  I  conceive,  procure  us  any  one  Ad¬ 
vantage  that  we  do  not  derive  from  Sitting. 

Another  Circumffancc  in  which  they 
differ  from  us,  is  the  Pofture  of  their  Patients, 
In  England  we  generally  place  them  almoffc 
horizontally,  only  raifing  their  Heads  a  little 
on  a  Pillow  :  In  France  their  Bodies  are  raifed 
fo  high  as  to  make  about  an  Angle  of  forty- 
five  Degrees.  I  cannot  fay  I  have  heard  any 
reafon  affigned  for  this  great  Elevation  of  the 
Body,  but  perhaps  it  may  be  done  with  a  view 
to  promote  the  falling  down  of  the  Stone  to¬ 
wards  the  Neck  of  the  Bladder.  I  will  not 
take  upon  me  to  fay  that  no  good  ever  arifes 
in  this  refpedt  from  the  Elevation  of  the  Body, 
though  I  think  that  the  Difficulty  of  extrading 
a  Stone  is  feldom  owing  to  its  diftance  from  the 
Neck  of  the  Bladder,  and  when  a  Bladder  does 
happen  to  be  large,  and  the  Stone  lies  towards 
its  Fundus ,  a  long  Forceps  is  always  a  Remedy ; 
but  when  a  Stone  lies  in  the  anterior  Part  or 
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the  Bladder  bulging  forwards  beyond  the  P ref¬ 
late,  in  one  of  the  Struts' s  of  that  Part,  the 
laying  hold  of  it  is  often  embarrafling  y  and  if 
we  admit  that  a  Stone  may  roll  about  the 
Bladder  eaffly,  perhaps  this  Pofture  of  the 
Body  will  often  fling  it  info  one  of  thefe  Sinus's  : 
However  the  great  Objection  to  this  Elevation 
of  the  Body,  is  the  incumbent  Weight  of  the 
Jut ef tines,  which  being  urged  forwards  by  the 
Cries  of  the  Patient,  may  pufh  the  Coats  of 
the  Bladder  between  the  Cheeks  of  the  Forceps, 
and  if  they  fhould  be  laid  hold  of  together 
with  the  Stone,  the  Confequence  would  be 
dangerous  if  not  fatal  y  and  I  fhould  imagine 
tne  Accident  very  poffible,  becaufe  the  Bladder 
cannot  contract  fo  fall  as  the  Urine  iffues  out  of 

it  at  the  Wound,  and  therefore  falls  immediately 
into  a  flaccid  State. 

A  n oth  e r  material  Variation,  is  the  Struc¬ 
ture  of  the  Staff  they  cut  upon,  which  has  a 
Stop  at  the  Extremity  of  the  Groove ;  where¬ 
as  ours  is  open  all  the  way.  The  ufe  aferihed 
to  the  Stop,  is  to  inform  the  Operator  when 
the  Gorget  is  in  the  Bladder,  and  to  prevent 
his  pii flung  it  too  far ;  but  the  Admonition  is 
certainly  needlefs,  as  the  iffue  of  the  Urine 
indicates  the  introduction  of  the  Gorget ,  and 

the 


A  Critical  Enquiry,  &c. 

the  refinance  of  the  Wound  prevents  its  going 
.too  far:  But  the  Inconvenience  of  a  Stop  may 
fometimes  be  very  troublefome,  efpecially  to 
.an  unpradtifed  Operator,  for  the  beak  of  the 
Gorget  may  poflibly  prevent  the  withdrawing 
of  the  Staff,  if  the  Urethra  be  very  narrow, 
or  at  lead:  render  its  return  very  difficult ;  and 
if  the  Operator  fhould  draw  back  the  Gorget 
quite  out  of  the  Neck  of  the  Bladder,  to  make 
way  for  the  return  of  the  Staff,  he  might  after¬ 
wards  mifs  the  direction  of  the  W ound  and 
puffi  the  Gorget  between  the  Bladder  and 
ReSlum.  On  thefe  accounts  it  appears  to  me, 
that  a  continued  Groove  is  far  preferable  to  one 
•.With  a  Stop  at  its  Extremity. 

The  ,  Make  of  the  Forceps  is  alfo  an  Article 
of  great  Importance  ;  for  the  Succefs  of  an 
Operation  will  often  depend  on  the  Perfection 
of  this  Inftrument.  If  the  Cheeks  of  the 
Forceps  be. very  fhort,  they  will  not  command 
a  large  Stone  fo  readily  as  if  they  were  longer, 
•for  not  encompafiing  a  fufiicient  ipace  of  the. 
Stone,  it  will  be  very  apt  to  flip  away  from 
them,  unlefs  to  prevent  this  Accident,  it  be 
grafped  with  a  Violence  that  in  ail  probability 
will  break  it..  It  is  true,  that  if  the  Teeth  of 

the  Forceps  are  made  very  large,  they  will 

P  4  obviate 


A  Critical  Enquiry ,  &c. 

obviate  the  Inconvenience  of  the  Stone's  flipping 
out  of  them ;  but  the  largenefs  of  their  Teeth 
is  a  more  material  Objediion  to  the  make  of  the 
Forceps,  than  the  fhortnefs  of  their  Cheeks ; 
for  as  many  Stones  are  exceedingly  foft,  the 
Teeth  by  entring  into  their  Subfiance  will  fre¬ 
quently  break  them,  which  is  an  Event  of  fo 
bad  Confequence,  that  we  cannot  be  too  care¬ 
ful  in  avoiding  it.  It  is  alfo  of  advantage  for 
feizing  a  Stone,  which  lies  in  the  Fundus  of  a 
very  large  Bladder ;  that  the  Handles  of  the 
Forceps  fhould  be  like  wife  long,  as  well  as  the 
Cheeks :  But  whoever  will  take  a  view  of  the 
Prints  of  the  Forceps  now  ufed  in  moft  Parts* 
of  Europe ,  will  find  there  are  good  grounds  for 
the  Criticifms  I  have  here  advanced.  M.  Le  Dr  an 
has  lately  added  an  ingenious  piece  of  Mecha- 
nifin  to  his  Forceps,  which  I  hope  will  prove  a 
means  to  prevent  in  fome  meafure  the  breaking 
of  a  Stone  in  the  Extraction.  It  is  a  little 
branch  of  Irpn,  whofe  Extremity  is  bent  at 
right  Angles,  fomewhat  refembling  a  Hook ; 
this  branch  of  Iron  hangs  from  a  Joiqt  on  one 
of  the  Handles.  On  the  other  Handle,  there 
is  a  range  of  Orifices,  contiguous  to  each  other, 
for  the  reception  of  the  Hook..  When  the 
Stone  is  firmly  grafped,  the  Operator  lets  the 

Hook 
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pook  into  that  Orifice  which  happens  to  an- 
fwer  to  the  widenefs  of  the  Forceps,  by  which 
artifice  the  Stone  cannot  be  more  comprefied; 
becaufe  the  branch  of  Iron  refills  to  the  farther 
fhutting  of  the  Forceps,  and  confequently  to 
the  Comprefiion  of  the  Stone. 

The  proper  kind  of  Knife  to  cut  with  in 
this  Operation  has  been  the  objedl  of  much 
Attention,  and  it  is  amazing  what  a  Variety  of 
them  has  been  invented,  and  fliii  continues  to 
be  employ’d  by  foreign  Surgeons:  Yet  the 
requifites  of  a  proper  Knife  feem  to  be  very 
evident.  The  Blade  ought  to  be  convex  to- 
'wards  the  Extremity,  otherwife  the  Operator 
will  cut  with  the  Point  only  inftead  of  a  large 
Portion  of  the  Edge.  The  Handle  ought  to 
be  neither  large  nor  heavy,  that  the  Refinance 
to  the  Knife  may  be  more  eafily  felt ;  and 
Ipilly,  the  Back  of  the  Blade  ought  not  to  be 
very  thin,  that  it  may  have  a  due  Weight  and 
a  ftrong  Edge ;  befides  that  the  Back  being 
blunt  is  a  fecurity  againft  wounding  the  Rectum, 
when  we  cut  the  Neck  of  the  Bladder  from 
below  upwards.  For  thefe  Reaions  all  ftraight- 
edged  Knives,  and  all  Knives  with  two  Edges 
feem  improper  y  though  thefe  laft  are  chiefly 

ufed  abroad:  However  it  mull  be  confeffed 

that 


2l8 


A  Critical  Enquiry ,  &c. 

that  this  kind  of  Knife  feems  bed:  calculated 
for  their  manner  of  Cutting,  becaufe  inftead 
of  making  three  or  four  different  fucceffive 
Incifions  down  to  the  Neck  of  the  Bladder,  as 
we  pra&ife  in  England ;  they  firft  divide  the 
Skin,  and  then  continue  to  pufh  the  Knife 
forwards  without  once  withdrawing  it  till  the 
Incilion  is  finiflied. 

T  h  e  Knife  we  employ  in  Cutting,  is  almoft 
the  only  one  we  ufe  on  any  Occafion  in  Sur¬ 
gery,  and  I  am  inclined  to  believe  that  by 
habituating  ourfelves  always  to  the  fame  Knife, 
we  arrive  to  a  much  better  command  of  it, 
than  if  we  ufed  feveral  of  a  different  Make.  It 
cannot  be  denied  however,  that  a  reafonable 
Variety  of  Inftruments  is  an  effential  Aid  to 
Surgery,  yet  it  may  be  obferved  that  this  Sup¬ 
plement  to  the  Hand  has  been  fo  much  at¬ 
tended  to  by  moil  Surgeons,  that  Dexterity 
itfelf  has  not  been  fufficiently  cultivated ;  and 
it  is  very  remarkable  that  in  proportion  as  the 
art  of  Operating  has  been  improved,  the  num¬ 
ber  of  Inftruments  has  been  generally  re¬ 
trenched.  Dionis  reflects  on  the  Superfluity 
recommended  by  Scultetus .  Some  of  the  Mo¬ 
derns  condemn  Dionis  for  ,the  fame  Excefs, 
and  perhaps  the  future  Generation  will  difcard 
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many  of  thofe  now  in  vogue  with  the  prcfent 
Age ,  at  lead  I  am  apt  to  believe,  that 
fhould  they  attain  to  a  farther  Perfection  in  the 
art  of  Operating  than  we  are  now  poffefled  of, 
it  will  poffibly  be  as  much  owing  to  an  acquired 
Dexterity  as  to  any  mechanical  Inventions. 


CHAP.  VI. 

Mifcellaneous  Observations  and 
Improvements. 


SECTION  I. 

On  'Tumours  of  the  Gall-Bladder,  &c. 

Tumour  of  the  Gall-Bladder  having 
been  fometimes  miftaken  for  an  Abfcefs 
of  the  Liver,  M .Petit  in  a  Memoir 
prefented  to  the  Academy  of  Surgery,  has  at¬ 
tempted  to  point  out  the  diftinguilhing  Symp¬ 
toms  of  the  two  Diforders,  and  from  thence 
has  taken  occafion  to  make  fome  farther  En¬ 
quiries  into  the  Difeafes  of  the  Gall-Biadder. 
An  Inflammation  of  the  Liver  (called  alfo 

an  Hepatick  Cholick )  may  terminate  in  various 

manners , 
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manners ;  but  it  frequently  ends  either  by  Dif- 
cuffion  or  by  Suppuration.  Whatever  be  the 
Iffue  of  the  Inflammation,  the  Complaints  are 
nearly  the  fame  whilfl:  it  fublifts  ;  that  is,  a 
Pain  in  the  region  of  the  Liver,  with  a  hard 
and  painful  Tumour  of  the  Part  -  no  Tindure 
of  Bile  in  the  Excrements,  and  on  the  other 
hand,  a  prodigious  Quantity  of  it  in  the  Urine  : 
During  the  Suppreffion  of  Bile,  the  whole 
Skin  of  the  Body  becomes  exceedingly  yellow, 
and  fometimes  in  lefs  than  twenty- four  Hours. 

When  the  Inflammation  of  the  Liver  goes 
off  by  Difcuflion,  it  frequently  happens  that  the 
Ductus  Cyjiicus  remains  obftrucled  for  feme 
time,  after  the  Secretion  of  the  Bile  takes  place, 
and  refilling  to  its  Progrefs  into  the  Duodenum , 
the  Bladder  becomes  neceffarily  dillended,  and 
forms  that  Tumour  in  the  right  Hypochondrium , 
which  from  the  Fluctuation  one  might  miilake 
for  an  Abfcefs. 

I  t  has  been  found  by  Experience,  that  when 
the  Gall-Bladder  has  been  inadvertently  opened, 
the  effulion  of  Bile  into  the  Abdomen ,  has 
generally  deflroyed  the  Patient  in  a  few  Hours 
or  Days,  unlefs  where  the  Bladder  has  adhered 
to  the  Peritoneum  and  Abdominal  Mufcles,  in 
which  Inftance,  the  Incilion  may  not  only  be 

fafe 


A  Critical  Enquiry ,  &c. 

fafe  but  expedient :  It  is  of  great  Importance 
therefore  to  determine,  whether  the  Fluctua¬ 
tion  felt  in  that  Part  at  the  Crifis  of  an  Hepatick 
Cholick ,  be  the  Matter  of  an  Abfcefs,  or  an  Ac¬ 
cumulation  of  Bile  in  the  Gall-Bladder. 

When  there  is  a  Suppuration,  the  Pain  con¬ 
tinues  to  increafe  during  the  formation  of  the 
Tumour,  and  is  of  a  throbbing  Nature  :  When 
there  is  only  an  accumulation  of  Bile  in  the 
Gall-Bladder,  the  Pain  fuddenly  ceafes,  or  at 
leaft  continues  to  diminifh  during  the  increafe 
of  the  Tumour.  Again  after  a  Suppuration  of 
the  Liver,  the  Patient  is  exceedingly  low  and 
uneafy,  notwithstanding  the  abatement  of  Pain  ; 
whereas  he  finds  himfelf  compofed  and  chear- 
ful,  when  the  Tumour  is  formed  by  a  dis¬ 
charge  of  Bile  into  the  Gall-Bladder.  The 
Rigors  likewife  attending  the  one  and  the  other 
are  different :  In  a  Suppuration  they  laft  longer 
and  are  followed  firft  with  a  Heat,  and  then 
with  a  Dampnefs  on  the  Skin :  On  the  other 
hand,  in  a  Suppreffion  of  Bile  the  Skin  is  dry. 
Another  Difference  is,  that  in  an  Abfcefs  of 
the  Liver  the  Fluctuation  comes  on  gradually 
in  a  collection  of  Bile,  it  is  fudden  :  And  laftly, 
an  Abfcefs  of  the  Liver  does  not  evidently 

terminate  at  a  certain  Part,  but  is  loft  con- 

fufedly 
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fufedly  in  the  Tumour,  being  alfo  accompanied 
with  an  Oedema  of  the  Integuments,  whereas 
the  Tumour  of  the  Gall-Bladder  is  always  cir- 
cumfcribed,  lying  under  the  falfe  Ribs  beneath 
the  ReBus  Mufcle* 

I  h  ave  hinted  that  though  the  opening  of 
the  Gall-Bladder  is  exceedingly  dangerous, 
where  it  remains  loofe,  yet  when  it  happens  to 
adhere  to  the  Peritcneeum>  the  Operation  may 
be  advifeable.  The  Gall-Bladder,  like  the 
Urinary-Bladder,  by  exceflive  Diftenfion  is 
fometimes  burfl  5  but  if  previous  to  the  Rup¬ 
ture,  it  adheres  to  the  neighbouring  Parts  with 
which  it  falls  into  Contad,  as  is  ufual  with  in¬ 
flamed  Membranes,  it  will  be  proper  to  make 
an  Incifion  in  the  upper  Part,  left  it  fhould 
burfl:  in  a  Part  that  fhould  evacuate  the  Bile 
into  th z  Abdomen.  There  are  feveral 4  Examples 
recorded  where  it  has  broke  externally,  and  the 
Patients  by  this  Accident  have  done  well :  Thefe 
Examples  therefore  fliew  the  fitnefs  of  making 
fuch  an  Opening,  where  an  Adheflon  is  certain  ; 
but  what  recommends  the  Operation  ftill  more, 
is  the  Poffibility  of  extrading  a  Stone  or  Stones 
from  the  Gall-Bladder,  which  by  their  Reft- 
dence  would  continue  to  keep  up  the  Inflam¬ 
mation  and  the  confequential  Complaints, 

*  de  l'  Academe  de  Chlrurgu,  15^  T  H.  I  S 
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Th  i  s  Operation  5  was  fird  performed  where 
it  was  not  originally  intended,  the  Surgeon 
only  propofing  to  cure  by  Dilatation  a  fmall 
Fiftula  of  the  Gall-Bladder ;  but  in  examining 
the  Cavity  with  his  Probe,  he  felt  a  Stone  as 
big  as  a  Pigeon’s  Egg  which  he  extracted,  and 
the  Patient  recover’d.  It  is  true,  this  Opera¬ 
tion  is  not  yet  edablifhed  ;  but  befides  the  Cafe 
here  recited,  there  are  feveral  Hiftories  of 
Patients,  whofe  Gall-Bladders  have  burd  exter¬ 
nally,  and  where  Stones  have  worked  out  of 
themfelves,  which  ought  to  encourage  a  skilful 
Surgeon  always  to  examine  if  there  are  any 
Stones  in  the  Gall-Bladder,  whether  the  Opening 
into  it  be  made  by  Nature  or  by  Art. 

The  Symptoms  of  an  Adhefion  are  its  im¬ 
mobility  in  every  Podure  of  the  Body,  and 
fome  degree  of  Inflammation  or  Oedema  of  the 
Tumour,  though  if  thefe  lad  Appearances  are 
gone  off,  yet  their  having  fubflfted  tor  a  time  is 
an  Argument  of  the  Adhefion.  The  bed  man¬ 
ner  of  opening  the  Gall-Bladder,  is  by  tapping 
it  with  a  grooved  Trocar  in  its  mod  prominent 
or  thined  Part ;  and  when  the  Bile  is  difcharged, 
the  Operator  mud  pafs  a  Probe  through  the 
Canula  in  order  to  fearch  for  a  Stone.  If  he 
finds  one,  the  Orifice  mud  be  enlarged  by  cut- 

$  Memoir e i  de  l' Academic  de  Ghirurgky  178,  tmg 
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ting  upon  the^roove  of  the  Canula,  after  which 
he  introduces  his  Fore-finger  into  the  Bladder 
to  be  afiured  of  the  exad  Situation  of  the  Stone, 
when  he  finifhes  the  Operation  with  a  Forceps 
as  in  the  high  way  of  Cutting.  If  there  fhould 
be  no  Stone,  he  leaves  the  Canula  in  the  Blad¬ 
der  till  the  Bile  finds  a  Pafiage  into  the  t)Uo- 
denum,  and  the  Cafe  becomes  nearly  the  fame 
with  the  Pundure  above  the  Os  Pubis  in  Sup- 
prefiions  of  Urine# 

SECT.  II. 

On  encyjled  and  adherent  Stones  of  the  Bladder * 

MOnfieur  Houftet  has  laid  before  the  Aca¬ 
demy  of  Surgery  a  Colledion  of  Cafes  to 
fhew,  that  Stones  of  the  Bladder  are  fometimes 
contained  in  Cyfts  formed  by  the  Protrufion  of  a 
part  of  its  Coats.  This  Phenomenon  has  of 
late  Y ears  been  fo  much  attended  to,  that  every 
knowing  Surgeon  is  apprifed  of  it,  either  from 
his  own  Obfervation  6  or  his  Reading ;  but  ftill 
the  Examples  are  not  common.  Formerly  it 
was  believed  that  Stones  often  adhered  to  the 
Bladder,  and  unskilful  Operators  generally 

S<T) ranfatimis  of  the  Royal  Society  t  VoL  42.  No.  462,  Hcifter  10 1 6. 
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skreened  themfelves  under  this  Pretence,  when 
they  could  not  extract  the  Stone :  In  propor¬ 
tion  as  Surgeons  improved  the  operation  of 
Cutting,  and  were  feldomer  baffled  in  the 
Extraction  ,  the  Notion  of  adherent  Stones 
was  lefs  regarded,  and  at  length  the  moft  emi¬ 
nent  Operators  wholly  disbelieved  tne  FaCtj 
but  the  poffibility  of  the  Cafe  is  now  fufficiently 
evinced  from  the  DifieCtion  of  ieveral  Bladders, 
where  Stones  have  been  found  in  little  Cyfts  or 
Pouches  ;  and  there  have  been  a  few  Inftances 
where  the  Bladder  has  contracted  in  that  Portion 
of  it  near  the  Infertions  of  the  Creteis,  fo 
much  as  to  form  two  diftinCt  Cavities,  with  a 
fmall  Orifice  of  Communication  between  them : 
One  of  thefe  I  myfelf  have  met  with  where  the 
Stone  was  contained  in  the  farther  Cavity. 

I  t  is  remarkable  that  the  Opening  into  the 
Cyfts  is  frequently  very  narrow,  fo  that  the 
Stone  is  much  bigger  than  the  Oiifice  of  tne 
Cyft,  in  confequence  of  which  it  is  impoffible 
to  lay  hold  of  them  with  the  Forceps,  and  the 
Operation  neceflarily  becomes  fruitlefs.  The 
Stones  contained  in  Cyfts,  are  often  as  finooth  as 
though  they  had  rub’d  againft  each  other,  and  of 
the  fame  Figure  that  Stones  generally  have  when 
there  are  feveral  in  the  Bladder.  In  proportion 
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as  they  increafe  in  Bulk,  they  feem  to  diftend 
the  Cyft  •>  for  fmali  Stones  are  not  found  in 
large  Cyfts  ;  from  whence  it  may  be  inferred, 
that  the  Weight  of  the  Stones  is  the  firft  Caufe 
of  this  preternatural  Figure  of  the  Bladder  $ 
befides,  if  the  Stones  themfelves  did  not  occafion 
the  Protrufion  of  the  feveral  parts  of  the  Blad¬ 
der,  we  fhould  have  heard  of  Encyfted  Blad¬ 
ders  where  there  was  no  Stone. 

Sometimes  the  Stones  lying  in  thefe 
Cyfts  adhere  to  the  internal  Membrane  of  the 
Bladder,  and  I  have  twice  feen  in  a  dead  Body 
an  Adhefton  of  Stone  where  there  was  no  Cyft ; 
but  thefe  Adhefions  are  not  very  ftrong,  and 

therefore  do  not  much  obftrufl  the  Operation, 

• 

fo  that  it  is  poflible  we  may  extrafl  Stones  that 
flightly  adhere,  when  we  do  not  fufpefl  it. 

I  a  m  afraid  we  can  derive  no  other  Benefit 
from  the  Hiftories  of  Encyfted  Bladders,  than  a 
Solution  of  the  Difficulty  of  extrafling  certain 
Stones:  However  this  Difficulty  very  feldom 
occurs,  for  though  I  have  met  with  two  fuch 
Inftances  after  Death,  yet  in  the  Multitudes  I 
have  feen  cut  for  the  Stone,  this  unlucky  Ac¬ 
cident  never  once  prefented  itfelf.  But  fhould 
there  be  only  one  Cyft,  and  that  fo  near  the 
Neck  of  the  Bladder  as  to  be  reached  with  the 

Fore- 


A  Critical  Enquiry ,  &c. 

Fore-finger,  the  Point  of  a  Knife  may  be  fafely 
convey’d  on  the  Finger  in  order  to  dilate  the 
Orifice  of  the  Cyft,  and  the  extradiion  of  the 
Stone  may  in  this  manner  be  facilitated. 

I  t  has  been  thought  when  Stones  do  not 
prefs  upon  the  Neck  of  the  Bladder,  but  remain 
immoveable  in  any  other  part  of  it,  that  they 
do  not  give  Pain  ;  however  fome  of  the  Cafes 
here  recited  contradidl  this  Opinion :  Indeed 
they  do  not  prove  fo  troublefome  when  they 
are  encyfted  as  when  they  are  loofe*  nor  is  the 
body  of  the  Bladder  fo  painful  a  Situation  for 
a  moveable  Stone  as  the  Neck  ;  for  Experience 
fhews,  that  if  we  move  a  Stone  from  the  Neck, 
either  by  a  Sound  or  by  fufpending  the  Patient 
with  his  Head  downwards,  we  fometimes  pro¬ 
cure  immediate  Eafe.  I  fuppofe  this  may  be 
accounted  for,  from  its  touching  the  Bladder  in 
more  Points  when  it  lies  in  the  Neck,  than 
when  it  is  in  its  Body  or  Fundus,  in  confequence 
of  which  it  muft  irritate  more ;  befides  that 
from  every  effort  to  Urine,  the  Pain  muft  be 
oreatly  augmented  by  the  forcible  Contradlion 
*f  the  Bladder  on  the  Surface  of  the  Stone. 
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SECT.  III. 

Of  the  E  M  P  T  E  M  A. 

Onfieur  Foubert,  in  a  Memoir  prefented 
to  the  Academy  of  Surgery  (Page  717.) 
has  drawn  up  the  Cafe  of  a  Perfon,  who  after 
fome  pulmonary  Complaints  had  a  Tumour 
formed  on  the  right  Side  a  little  below  the 
Diaphragm ,  between  the  Cartilages  of  the 
feventh,  eighth,  and  ninth  Ribs,  and  the  Car- 
tilago  Enfiformis.  He  fays,  that  he  would 
have  opened  the  Tumour,  had  he  not  been 
overpower’d  by  the  Opinions  of  other  Sur¬ 
geons,  who  recommended  the  waiting  for  fome 
more  evident  Motive  to  the  Incifion :  During 
this  Attendance  the  Patient  died,  and  upon  Dif- 
fedion  it  appeared  to  be  an  Empyema ;  the  Mat¬ 
ter  of  which  pulhing  forwards,  had  occafioned 
the  Protuberance  juft  deferibed.  The  Inference 
made  from  this  Diffedion,  is  the  probability  of 
giving  help  in  inch  Cafes  from  a  difeharge  of 
the  Matter* 

I  t  appears  from  the  tendency  of  this  Me¬ 
moir,  that  the  Operation  for  the 
how  much  foever  it  may  have  always  been  ad- 
yifed,  has  not  yet  been  univerfally  eftablifhed 
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by  Pradtice.  Either  the  Inftances  are  few  in 
which  the  Operation  is  expedient,  or  they  have 
been  almoft  entirely  overlooked ;  fince  it  is 
certain  that  few  Men  have  performed  it. 

But  it  muft  be  underftood,  that  I  do  not 
fpeak  of  that  Species  of  Empyema ,  where  the 
Lungs  adhere  to  the  Pleura ,  and  produce  the 
Impoflumation  externally  between  the  Ribs; 
but  of  that,  where  the  Abfcefs  of  the  Lungs 
when  it  breaks,  difeharges  its  Contents  into  the 
Cavity  of  the  'Thorax.  Empyema's  of  the  firffc 
Kind  are  frequent,  and  every  Surgeon  has  feen 
them ;  but  the  other  Cafe  is  more  rare,  or  at 
leaft  is  generally  thought  to  be  fo.  Indeed 
Abfceffes  of  the  Lungs  without  an  evident  Ad- 
helion  are  very  common,  as  we  fee  in  Con- 
fumptive  People,  who  fpit  up  every  Day  the 
Matter  generated  in  the  Abfcefs ;  but  in  this 
Inftance,  either  the  Abfcefs  may  not  have 
emptied  itfelf  into  the  Thorax ;  or  if  it  has, 
the  Matter  is  abforbed  again  through  the  Open¬ 
ing  of  the  Abfcefs ;  and  in  both  Examples,  the 
Operation  for  the  Empyema  would  avail  little, 
as  there  is  no  Quantity  of  extravafated  Matter 
loofe  in  the  Thorax . 

This  difpofition  of  the  Lungs  to  caft  off 
the  Matter  generated  either  on  their  Surface,  or 
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in  their  Subfiance,  has  inclined  many  Surgeons 
to  condemn  the  Operation  for  the  Empyema  as 
altogether  inflgnificant ;  and  I  confefs,  that 
though  I  have  always  had  a  doubt  as  to  my 
own  Judgment  in  this  Affair,  yet  having  for¬ 
merly  with  great  Induftry  fought  in  vain  for 
Cafes  where  the  Operation  might  have  anfwer- 
ed,  I  have  alfo  been  led  to  fuppofe  it  needlefs. 

However  I  am  now  perfuaded  there  are 
fome  Abfceffes,  not  only  of  the  Pleura  and 
Mediajlinum ,  but  of  the  Lungs  themfelves, 
which  empty  their  Matter  into  the  Thorax  on  the 
Diaphragm ,  where  accumulating,  it  at  length 
proves  fatal  for  want  of  a  Difcharge  ;  or  if  fome 
of  it  is  carried  off  by  the  Trachea ,  the  lodge¬ 
ment  of  the  Remainder  produces  the  fame  Event, 
though  more  flowly. 

It  is  in  fuch  Circumftances  as  thefe  that  the 
Operation  is  advifeable,  and  where,  in  all  pro¬ 
bability,  the  Evacuation  would  prove  equally 
fticcefsful  with  thofe  Difcharges  that  are  wrought 
by  Nature,  either  through  the  Trachea ,  or  be¬ 
tween  the  Ribs  externally,  as  in  adherent  Em - 
pymem’s:  And  in  thefe  Cafes  we  fee  great 
Numbers  who  live  a  long  while  under  the  Dif- 
charge,  and  fome  who  perfectly  recover.  I 
have  alfo  lately  met  with  an  Inftance  in  a  Body 
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I  differed,  where  the  Operation  could  hardly 
have  failed  of  Succefs :  It  was  a  large  collection 
of  thin  Matter  in  the  left  Cavity  of  the  Bhorax, 
without  the  leaft  degree  of  Ulceration  or  In¬ 
flammation  either  in  the  Pleura,  MediaJUnum  or 
Lungs.  I  fuppofe  there  had  been  a  previous 
Inflammation  of  thefe  Membranes,  or  of  the 
Invefting  Membrane  of  the  Lungs,  under  which 
Circumftance  the  Secretion  of  this  Matter  had 
been  produced,  as  in  Inflammations  of  the 
Prepuce,  which  alfo  yield  the  fame  kind  of 
Difcharge  exaftly  refembling  Pus,  as  I  have 
before  mentioned  on  another  Gccafion. 

'  Monsieur  Le  Bran  in  his 7  Obfervations, 
gives  us  the  hiftory  of  two  Patients  on  whom 
he  had  propofed  to  perform  this  Operation,  but 
did  not;  and  he  found  upon  opening  them  after 
their  Death,  that  in  all  Probability  they  might 
have  been  benefited  by  it ;  but  thefe  Arguments 
are  of  very  little  Force  in  comparifon  of  the 
pofitive  Affertion  publifhed  by  fome  “  Surgeons, 
that  they  have  often  done  this  Opeiation,  and 
with  great  Succefs. 

Since  therefore  fome  few  Cafes  may  occur, 
where  the  Operation  is  advifeable,  it  becomes 

'■7  Obfervations,  31,  32.  8  Marchetti,  fage  62.  Edit. 

Uni-  1729-  Freke,  page  z6g. 
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a  matter  of  Importance  to  decide  by  what 
Symptoms  we  may  be  allured  of  its  Propriety. 
It  has  been  almoft  univerfally  taught,  that 
when  a  Fluid  is  extravafated  in  the  'Thorax,  the 
Patient  can  only  lie  on  the  difeafed  Side,  the 
Weight  of  the  incumbent  Fluid  on  the  Mediqjii - 
mim  becoming  troublefome  if  he  places  himfelf 
on  the  well  Side  :  For  the  fame  Reafon,  when 
both  Cavities  of  the  Thorax  are  filled  with  a 
Fluid,  the  Patient  finds  it  moft  eafy  to  lie  on  hi$ 
Back,  or  to  lean  forwards,  that  the  Fluid  may 
neither  prefs  on  the  Mediajlinum ,  nor  on  the 
Diaphragm :  But  however  true  this  Dodtrine 
may  prove  in  moft  Inftances,  there  9  are  a  few, 
where  notwithftanding  the  Extravafation,  the 
Patient  does  not  complain  of  more  Inconve¬ 
nience  in  one  Pofture  than  in  another,  nor  even 
of  any  great  difficulty  of  Breathing. 

O  n  this  Account  it  is  fometimes  more 
difficult  to  determine  when  the  Operation  is 
requifite,  than  if  we  had  fo  exadt  a  Cri¬ 
terion  as  is  generally  fiippofed  $  but  though 
this  may  be  wanting,  there  are  others  which 
will  generally  guide  us  with  a  reafonable  Cer¬ 
tainty.  The  moft  infallible  Symptom  of  a  large 
Quantity  of  Fluid  in  one  of  the  Cavities  of  the 

9  Le  DranV  Obferv,  21  j,  VoL  1.  Marchetti,  65. 
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Tfjorax,  is  a  preternatural  Expanfion  of  that 
fide  of  the  Cheft  where  it  lies ;  for  in  Propor-* 
tion  as  the  Fluid  accumulates,  it  will  neceffarily 
elevate  the  Ribs  on  that  fide,  and  prevent 
them  from  contracting  in  Expiration  fo  much 
as  the  Ribs  on  the  other  fide :  Nay,  we  read 
that  fometimes  the  Preflure  of  the  Fluid  on 
the  Lungs  is  fo  great  as  to  make  them  1  coL 
lapfe  and  almoft  totally  obftruCt  their  Action. 
When  therefore  the  Thorax  becomes  thus  ex> 
panded  after  a  previous  pulmonary  Diforder, 
and  the  Cafe  is  attended  with  the  Symptoms  of 
a  Suppuration,  it  is  probably  owing  to  a  Col¬ 
lection  of  Matter :  Though  the  Patient  will 
alfo  labour  under  a  continual  low  Fever,  and  a 
particular  Anxiety  from  the  Load  of  Fluid. 

Besides  this  Dilatation  of  the  Cavity  from 
an  Accumulation  of  the  Fluid,  the  Patient  will 
be  fenfible  of  an  Undulation,  and  fometimes 
the  Undulation  is  fo  evident,  that  a  Stander-by 
may  hear  it  quafh  very  diftinCtly  in  certain 
Motions  of  the  Body  ;  as  was  the  Cafe  with  a 
Patient  of  my  own,  upon  whom  I  performed 
the  Operation,  but  the  Fluid  in  that  Inftance 
was  very  thin,  being  a  ierous  Matter  rather 
than  a  Pus . 

*  Le  D.raru  Qhfw,  211.  Vd. 
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Again,  it  will  often  happen  that  though  the 
Skin  and  intercoftal  Mufcles  are  not  inflamed, 
they  will  become  0 edematous  in  certain  Parts  of 
the  Thorax ,  or  if  they  are  not  O edematous  they 
will  be  a  little  thickned;  which  Symptoms, 
joined  with  the  Enlargement  of  the  Thorax ,  and 
the  previous  pleuretick  or  pulmonary  Diforders, 
jfhould  feem  to  render  the  Operation  unqueftio- 
nably  proper.  But  amongft  other  Motives  to 
recommend  it  upon  fuch  an  Emergency,  this  is 
one,  that  if  the  Operator  fhould  miftake  the 
Cafe,  an  Incifion  of  the  intercoflal  Mufcles 
would  neither  be  very  painful  nor  dangerous. 

I  would  advife  the  Incifion  to  be  made 
between  the  fixth  and  feventh  Ribs,  half  way 
from  the  Sternum  towards  the  Spine ,  which 
though  not  the  moft  depending  Part  of  the 
' Thorax  when  we  are  ereft,  yet  by  lying  down 
becomes  fufficiently  fo,  to  give  Ififue  to  the 
Fluid :  But  the  Fad!'  is,  that  by  opening  the 
*Ihoraxy  the  Refinance  of  the  Fluid  is  taken  off 
from  the  Lungs,  fo  that  they  expand  freely, 
and  in  their  Expanfion  propel  the  Fluid  where- 
ever  it  can  find  a  Paflage;  and  in  that  Inftance 
where  I  performed  the  Operation,  it  ru fil’d  out 
of  the  W ound  I  made  in  that  Part,  and  flew 
to  a  great  Biftance  from  the  Patient.  If  then 
,  it 
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it  be  true  that  the  Action  of  the  Lungs  will 
force  out  the  Matter  through  any  Orifice  of  the 
Thorax,  it  will  be  much  more  expedient  to 
perform  the  Operation  in  the  Place  I  have  af- 
iigned,  rather  than  in  the  moil  depending  Part 
of  the  Thorax ,  (the  Place  of  Election  as  it  is 
called)  becaufe  in  this  Part  it  is  often  difficult 
to  perform,  and  is  fometimes  attended  with 
troublefom  Confequences :  But  what  may  be 
urged  mo  ft  in  favour  of  an  Incifion  in  the 
middle  of  the  Thorax  is  the  Pradtice  of  Mar- 
chetti ,  who  always  made  the  Opening  2  between 
the  fifth  and  fixth  Rib.  I  have  here  fpoken 
of  AbfcefTes  from  internal  Caufes,  but  the  like 
Effedt  produced  by  Wounds  or  other  external 
Injuries,  will  demand  the  fame  Treatment,  and 
molt  of  the  Rules  here  laid  down  will  be  ex¬ 
actly  applicable  to  thofe  Cafes. 

z  Page  61,  65. 
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SECT.  IV. 

On  Concussions  of  the  Brain, 

Tj1  ROM  the  Diffe&ion  3  of  Perfons  dying  of 
a  Concuffion  of  the  Brain,  it  appears  that 
in  fome  it  is  accompanied  with  an  Extravafation 
of  Blood,  in  others  there  is  no  Extravafation, 
This  Remark  has  given  Oecafion  to  feveral 
Surgeons  of  the  Academy  to  attempt  the 
diffinguiffiing  the  two  Cafes,  and  Monfieur 
Petit,  who  firft  fuggefted  the  Diftinftion,  has 
laid  down  the  Symptoms  by  which  he  fays 
we  may  know  whether  the  Concuffion  is  at- 
tended  with  an  Extravafation  or  not,  and  con- 
fequently  whether  it  be  proper  to  apply  or  for¬ 
bear  the  Trepan.  It  certainly  would  be  a  ufefuj 
Difcovery  could  the  different  Symptoms  be 
afcertained ;  but  I  confefs  I  do  not  rightly  ap¬ 
prehend  the  Difference  as  it  is  defcribed  and 
illuftrated  by  the  annexed  Cafes :  Indeed  we  are 
promifed  that  in  M.  Petit' s  Treatife  of  Opera¬ 
tions,  which  the  World  expefts  with  fo  much 
Impatience,  that  this  Point  will  be  more  fully 
handled. 

3  Memoires  de  t  Acadsmle  de  Chirurgk ,  Page  198. 
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The  Dodtrine  laid  down  is  this ;  That  if  £ 
Drowfinefs  and  Lofs  of  Senfe  come  on  the 
Moment  of  the  Accident,  the  Cafe  is  a  mere 
Concuffion  >  when  they  fucceed  fome  time  after, 
they  are  produced  by  an  Extravafation :  But  I 
think  we  fee  every  Day  Examples  of  an  Ex¬ 
travafation  on  the  Brain,  where  thefe  Symptoms 
inftantly  fucceed,  and  therefore  the  Obfervation 
is  not  conclufive:  This  the  Academy  feems 
to  be  apprifed  of,  by  cautioning  us  to  remember 
that  the  Concuffion  may  be  a  firfl;  Caufe  of  a 
lofs  of  Senfe,  and  an  Extravafation  a  fecond 
Caufe.  But,  in  my  Judgment,  this  Maxim 
leaves  us  quite  in  the  dark,  and  does  not  refcue 
us  from  the  dangerous  Tendency  of  the  general 
Dodtrine;  for  if  we  are  to  forbear  the  Appli¬ 
cation  of  the  ‘Trepan  where  a  Lofs  of  Senfe 
enfues  immediately,  upon  the  Prefumption  that 
there  is  no  Extravafation,  and  yet  in  fome  of 
thefe  Cafes  there  is  an  Extravafation,  the  Con- 
fequence  muft  be  often  fatal. 

I  n  the  courfe  of  thefe  Confiderations  on  the 
Diforders  of  the  Brain,  there  is  a  very  good 
Rule  of  Pradtice  propofed  by  the  Academy  re¬ 
lating  to  Abfceffes  of  the  Brain  4  from  external 
Accidents,  They  obferve  that  hitherto  the 
4  Memoirss  de  l  ’  Academie  de  Cbirurgie ,  319. 
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Moderns  have  been  as  tender  of  making  an 
Incifion  into  the  Subftance  of  the  Brain,  in  or¬ 
der  to  difcharge  any  Matter  which  may  poffibly 
lie  latent  there,  as  the  Ancients  were  of  wound¬ 
ing  the  Dura  Mater  for  the  fame  end.  The 
Academy  therefore  furnifhes  us  with  feveral 
Hiftories  of  Cafes  to  prove,  that  when  the 
Symptoms  of  an  Extravafation  or  an  Abfcefs, 
continue  to  fubfift,  though  neither  of  them  ap¬ 
pear  on  the  Surface  of  the  Brain,  we  ought  to 
pufh  our  Enquiry  into  the  Subftance  of  the 
Brain,  by  making  a  Pundture  or  Incifion  oppo- 
fite  to  that  Part  of  the  Cranium  which  received 
the  Injury. 

They  have  likewife  given  us  the  Hiftories 
of  fome  Cafes  where  Bullets  5  have  been  lodg’d 
in  the  Subftance  of  the  Brain  for  feveral  Years 
without  any  remarkable  Inconvenience  to  the 
Patient.  The  chief  View  propofed  in  thefe 

K  .  v 

Accounts  is  to  fhew,  that  however  dangerous 
a  Compreflion  or  Wound  of  the  Brain  is  in 
general,  yet  that  fuch  Events  are  within  the 
bounds  of  Poffibility  apd  they  alfo  teach  iis, 
not  to  negledt  the  necdfary  means  of  Cure, 
notwithftanding  the  apparent  defperatenefs  of 
the  Accident. 

S  Memoir es  de  T  Academic  ae  Chirurgie ,  Page  314. 
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SECT.  V. 


On  the  FISTULA  LACRTMALIS. 


N  ingenious  Surgeon  (  M.  de  la  Foret ) 


fhew’d  me  when  I  was  at  Paris  a  new 
Method,  by  which  he  declares  he  has  cured 
feveral  Fijlulce  Lachrymales ,  without  making 
an  Incifion  into  the  Saccus  Lachrymalis .  It  is 
fomewhat  in  imitation  of  Audi's  Manner,  who 
Employ’d  Balfamick  Injections  by  the  Fund  a 
Dachrymalia,  in  order  to  deterge  the  Ulcers  of 
the  Sack,  and  to  open  the  ObftruCtion  of  the 
Dudus  ad  Nafum ,  only  that  this  Surgeon  pafles 
his  Canula  from  the  Noftril  through  the  Dudus 
ad  Nafum  into  the  Sack. 

H  e  does  not  introduce  the  Canula  whenever 
he  flings  up  the  Injection,  (which  is  ufually 
twice  a  Day)  but  after  he  has  once  pafled  it  into 
the  Dudus  ad  Nafum ,  he  leaves  it  there  for 
nine  or  ten  Days,  and  then  exchanges  it  for  a 
clean  one,  continuing  to  do  the  fame  thing 
from  time  to  time,  ’till  the  Fiftula  is  cured  by 
the  Injections.  The  Canula  is  a  Semicircle  of 
about  an  Inch  and  an  half  Diameter,  with  a 
fmall  portion  of  it  at  the  Handle  almoft  ftraight, 
fo  that  it  nearly  refembles  the  figure  of  a  Sickle. 
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The  Diameter  of  the  Orifice  at  its  Handle  is 
one- tenth  of  an  Inch,  and  the  Ganula  is  made 
taper  through  all  its  Length,  fo  that  its  Extre¬ 
mity  is  very  minute.  The  Point  of  the  Canula 
when  introduced  reaches  to  the  Saccus,  and  the 
Handle  of  it  lies  within  the  Noflrih 

One  would  think  it  fhould  be  very  difficult 
to  introduce  a  Canula  by  the  Noftril  into  the 
Saccus  Lachrymalis ,  and  indeed  I  found  it  fo 
in  my  Attempts  upon  a  dead  Body  •  but  by 
Pradice  I  foon  acquired  the  habit  of  doing  it 
readily.  However  I  have  not  yet  experienced 
this  Manner  of  curing  a  Fijlula  Lachrymalisy 
and  I  believe  I  fhall  wait  for  fome  farther  Con¬ 
firmation  of  its  Succefs :  For  it  appears  to  me, 
that  when  the  DuBus  ad  Nafum  is  fo  obftruded, 
as  to  forbid  the  Paffage  of  the  Tears  and 
Matter  into  the  Nofe,  the  Force  exerted  in  in¬ 
troducing  the  Canula,  or  at  leaf!  its  continual 
Compreffion  for  fo  long  a  Time  as  nine  or  ten 
Days,  may  in  all  probability  prove  hertfuh 
Befides,  when  the  Coats  of  the  Saccus  are  be¬ 
come  very  thin,  as  is  generally  the  Cafe,  when  it 
is  enlarged  and  ulcerated,  I  fhould  imagine  an 
Jncifion  into  it,  or  even  the  cutting  away  a 
portion  of  it  abfolutely  neceffary  for  effeding 
the  Cure  *  but  I  believe  this  Method  is  now 

under 
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under  the  Examination  of  feveral  eminent  Sur¬ 
geons,  and  from  their  Experience  we  fhaU 
know  how  much  it  deferves  our  Regard.  Mon- 
fieur  de  la  Foret  has  not  yet  given  the  Publick 
any  thing  on  this  Subjedt,  but  I  think  I  have 
not  mifreprefented  his  Method  of  Cure. 

SECT.  VI. 

On  the  P  O  L  I  PU  S. 


J^/JOnhem*  Levret ,  in  a  Treatife  he  has  lately 
published  on  the  Nature  of  Polypuds  both 
in  the  Uterus  and  the  Nofe,  has  recommended 
a  Manner  of  tying  them,  which  he  fuppofes 
more  efficacious  than  any  which  has  yet  been 
publiffied.  The  Extirpation  of  a  Polypus  by 
Ligature  has  been  frequently  advifed  by  others, 
and  is  even  of  as  old  a  date  as  the  time  of 
Hippocrates ,  who  fpeaks  6  of  tying  a  Polypus  of 
the  Nofe^  but  the  difficulty  of  performing  this 
Operation  has  either  appeared  fo  great,  or  has 
by  Experience  been  found  fo  great,  that  the 
ufual  Method  of  removing  it  has  been  by 
Extraction  with  a  Forceps. 

The  Motive  for  preferring  the  Ligature  to 
the  Forceps,  is  the  Probability  of  a  Hcemor - 
rhage  after  Extraction,  which  is  deferibed  by 

6  Liber  de  Ape  Stilus,  R 
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all  Writers,  and  particularly  by  M.  Levret ,  as 
exceedingly  dangerous,  efpecially  in  thofe  Poly¬ 
pus's  which  hang  down  in  the  Throat.  This 
is  a  very  important  Confederation  fuppoling  it 
to  be  true,  but  I  cannot  help  remarking  on  this 
Occafion,  that  what  is  e (teemed  a  common 
Accident  has  never  happend  to  be  once  the 
Confequence  where  1  have  perform’d  the  Ope¬ 
ration  myfelf,  or  where  I  have  feen  others  per¬ 
form  it;  however  I  do  not  deny  the  Poffibility 
though  I  queition  the  Frequency  of  it. 

I  t  is  not  eafy  to  give  an  Idea  of  the  Inftru- 
ments  M.  Levret  has  devifed  for  tying  the 
Polypus ,  without  a  Drawing,  and  as  he  himfelf 
has  annexed  fome  Copper-plates  to  his  Work, 
with  a  Defcription  of  them,  the  Attempt  is 
needlefs.  But  belides  the  manner  propofed  of 
extirpating  Polypus's ,  he  has  alfo  enquired  par¬ 
ticularly  into  the  Nature  of  them :  He  affirms 
that  a  Polypus ,  coniifting  of  feveral  diflind: 
Portions,  has  only  one  Pedicule  or  Attachment, 
and  that  fometimes  there  are  a  great  Number 
of  fingle  independent  Polypus' s,  which  are  com¬ 
monly  fuppofed  to  be  but  one.  He  afferts 
that  the  Extirpation  of  a  part  of  a  Polypus  by 
Ligature,  will  frequently  caufe  the  whole  Poly¬ 
pus  to  periffi ;  and  when  it  adheres  to  the 

Membrana 
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Membrana  Pituitaria ,  fo  as  to  prevent  the 
paffing  a  Ligature  round  it,  he  declares  that  by 
leparating  it  from  the  Membrane  with  a  parti¬ 
cular  kind  of  Knife  which  he  has  contrived 
for  that  purpofe,  he  can  eafily  tie  it.  He  ap¬ 
proves  alfo  of  M.  Marine's  Invention  of  cut¬ 
ting  the  Velum  Palati  in  order  to  expofe  a 
Polypus  that  hangs  down  a  little  way  in  the 
Throat,  but  which  cannot  well  be  managed 
either  in  the  Method  of  extracting  or  tying 
when  it  lies  concealed  behind  the  Velum 
Palati . 

These  are  the  moft  material  Points  of 
M.  Levret's  Book,  and  I  believe  whoever  will 
give  themfelves  the  Pleafure  of  examining  what 
he  has  advanced  on  this  Subject,  will  find  him 
to  be  a  very  ingenious  Surgeon  and  an  excellent 
Mechanick, 
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SECT.  VII. 

C'?2  the  Extirpation  cf  Scirrhous 

Tonsils. 

HE  Extirpation  of  Scirrhous  Tonfils  by 


x  Ligature,  feems  to  be  a  Practice  as  yet 
almoft  entirely  confined  to  England ,  though 
for  no  other  reafon,  as  I  imagine,  but  becaufe 
it  generally  requires  fome  time  for  the  Propa¬ 
gation  of  an  Improvement.  It  is  acknowledged 
on  all  hands  that  the  Application  of  Efcharo- 
ticks  is  a  tedious,  painful,  and  fometimes  an 
ineffectual  Method  of  Cure:  It  is  likewife 
granted  that  the  Haemorrhage  which  follows 
upon  the  Excifion  of  Scirrhous  ‘Tonjils  is  greatly 
to  be  feared,  but  Rill  the  tying  them  is  neg¬ 
lected.  • 

By  what  I  can  learn,  the  other  two  Me¬ 
thods,  for  the  reafons  I  have  affigned,  are  fel- 
dom  praCtifed ;  and  therefore  thofe  People  who 
are  unfortunately  afflicted  with  this  Malady, 
have  no  other  Refource  than  in  Palliatives,  which 
rarely  produce  much  Benefit.  It  is  true,  the 
Diforder  is  not  very  common,  but  when  an 
eafy  and  a  certain  Remedy  is  once  difeovered 
for  any  Difeafe,  however  uncommon  we  may 
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efteem  it,  it  is  amazing  how  frequent  the  Ex¬ 
amples  are  found ;  and  I  believe  that  was  this 
Operation  familiar  to  every  Surgeon,  there 
would  be  few  that  would  not  meet  with  fome 
Occafion  to  perform  it. 

Besides  there  is  not  an  Operation  in  Sur¬ 
gery  that,  in  my  Opinion,  ought  to  give  an 
Operator  fo  much  Encouragement.  It  is  neither 
dreadful  in  the  Doing  nor  melancholy  in  the 
Event.  All  other  fcirrhous  Tumours  whether 
of  a  fcrophulous  or  cancerous  Nature,  are  fubjedt 
to  a  Relapfe ;  the  Poifon  either  remaining  in 
the  Neighbourhood  of  the  extirpated  Gland, 
or  at  leaft  falling  on  fome  other  Gland  of  the 
Body  :  In  this  Cafe  I  have  never  met  with  one 
fuch  Instance  but  the  Patient  has  always  been 
reftcred  to  a  perfect  and  lafting  Health. 

The  continual  good  Succefs  attending  this 
Operation  is  an  Anfwer  to  a  common  Objection 
that  has  formerly  been  made  to  it,  and  perhaps 
may  ftill  be  an  Objection  with  fome  Foreigners, 
that  it  muft  be  dangerous  to  deftroy  a  Part  by 
which  Nature  has  been  accuftomed  to  fling  off 
any  Diforder  of  the  Conftitution,  left  for  want 
of  a  Difcharge,  the  Humour  continuing  to  float 
in  the  Blood,  fhould  produce  a  Fever  or  fome 
other  ill  Habit  of  Body.  It  was  thought  that 
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the  frequent  accidental  Inflammations  of  Scir¬ 
rhous  T onjils  are  not  to  be  confidered  as  local 
Diforders,  but,  like  the  Gout,  a  Diftemper  in 
the  Conftitution,  which  mu  ft  be  received  on 
fome  one  Part  for  the  good  of  the  whole : 
However  the  abfolute  Exemption  from  future 
inflammatory  Diforders,  in  confequence  of  the 
Operation,  feems  to  demonftrate  that  the 
Weaknefs  of  the  Part  is  the  chief  Caufe  of 
thefe  Complaints, 
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Of  A  M  PUT  AT  I  0  N  S. 

|||5^  H  E  Extremities  are  fubjed  to  many 
lllllll  Diforders  which  require  Amputation, 
but  a  fpreading  Gangrene  has  been  al¬ 
ways  efteemed  one  of  the  moft  prefling  Mo¬ 
tives,  and  indeed  amongft  the  Ancients,  to  all 
Appearance,  the  only  one.  It  has  therefore 
been  cuftomary  with  Writers  to  confider  the 
Nature  of  a  Gangrene  previous  to  the  Defcrip- 
tion  of  the  Operation  5  and  as  a  right  Notion 
of  the  Nature  of  a  Gangrene  is  highly  neceflary 
for  regulating  our  Condud  in  regard  to  the 
Operation,  I  fhall  examine  into  fome  of  the 
prefent  Opinions  on  this  Article. 

The  old  Surgeons  treated  Mortifications 
by  different  Methods,  as  they  took  their  Rife 
from  different  Caufes,  and  were  complicated 
with  different  Habits  of  Body.  The  Moderns 
feem  to  have  abridged  thefe  Diftindions, 
confidering  a  Mortification  to  arife  either  from 
an  external  or  internal  Caufe,  or  fometimes 
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tom  Cold,  which  is  look’d  upon  as  a  diftindt 
kind  of  external  Caufe.  In  all  the  Kinds,  it 
is  an  abfolute  Stagnation  of  the  Juices,  and 
confequently  a  privation  *of  vital  Heat:  The 
Intention  therefore  in  the  Treatment  will  be 
nearly  the  fame,  from  whatever  Caufe  the 
Gangrene  be  deduced ;  for  the  reftoration  of 
Warmth,  and  a  brisk  Circulation  muft  be  the 
end  propofed  :  Accordingly  we  fee  in  Gan¬ 
grenes  of  every  kind,  fpirituous  Remedies  ap- 
ply’d  externally,  and  Cordials  internally,  are 
the  ufual  means  employ’d  to  flop  their  Pro- 
grefs.  Mod:  Gangrenes  are  exceedingly  putrid, 
yielding  a  flunking  Ichor ;  but  fometimes  it 
happens  that  they  are  dry  and  inoffen five  to 
the  Smell :  This  kind  of  Gangrene  is  faid  to 
be  often  the  Confequence  of  Gun-fhot  Wounds, 
but  I  believe  it  more  frequently  occurs  in  old 
Age :  I  have  feen  it  where  it  has  come  on 
very  flowly,  and  at  the  end  of  three  Months 
from  the  firft  attack  occafioned  no  great  de¬ 
gree  of  Indifpofition,  though  it  had  cfept  half¬ 
way  up  the  Leg.  However  fome  time  after 
the  Patient  languiflied  and  died. 

7  Some  of  the  Moderns  lay  down  different 
Rules  for  the  Management  of  dry  and  moifl 
Gangrenes they  fpeak  of  the  Abfurdity  of 
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ufing  fpiritucus  Applications  to  a  dry  Gangrene, 
and  recommend  Emollients  only :  But  I  do  not 
apprehend  we  are  much  benefited  by  this 
diflindtion  ;  for  though  Digeftives  foftened  with 
Oil  of  Turpentine,  may  be  more  proper  than 
Spirits  for  feparating  the  Sloughs  of  a  Mortifi¬ 
cation,  yet  this  fuppofes  the  Gangrene  already 
formed,  and  is  therefore  a  meafure  rather  cal¬ 
culated  for  the  treatment  of  a  Mortification 
than  for  the  Prevention  of  it.  It  may  be  ob- 
ferved,  that  I  employ  the  Words  Gangrene  and 
Mortification  fynonymoufly ;  but  in  all  Books, 
a  Gangrene  is  defined  to  be  the  beginning  of 
the  Diforder,  a  Mortification  ( Sphacelus )  the  laft 
Stage  of  it ;  it  is  a  divifion  however  of  little 
ufe,  and  not  ftridtly  adhered  to  by  thofe  who 
mention  it ;  I  have  therefore  upon  all  Occafions 
dropt  it,  and  ufed  them  in  the  Senfe  they  are 
generally  accepted  in  ordinary  Converfation. 

A  Gangrene  arifing  from  Cold,  is  faid 
to  require  a  different  Treatment  from  any  of 
the  others.  Writers  affert,  that  the  fudden 
application  of  hot  fpirituous  Remedies,  brings 
on  an  immediate  Putrefadlion  of  all  the  Parts 
that  are  in  the  leaft  difpofed  to  mortify  •  on  which 
account  they  order  the  affedled  Limb  to  be  rub¬ 
bed  firfl  with  Snow  (which  is  fomething  warmer 
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than  the  Air  itfelf  at  thofe  Times)  that  the  Tran- 
fition  from  extreme  Cold  to  extreme  Heat  may 
not  be  too  quick.  In  fupport  of  their  Reafoning  it 
may  be  remarked,  that  frozen  Plants  rot  inftantly 
if  they  are  put  into  boiling  Water ;  whereas, 
if  they  are  firft  put  into  cold  Water  and  thaw’d 
gradually,  they  are  not  injured  ;  but  whether 
there  be  fo  exadt  a  Conformity  in  the  Parts  of 
an  Animal  and  the  Parts  of  a  Vegetable  under 
this  Circumftance,  as  to  make  the  fame  fort  of 
Frocefs  neceffary  in  the  management  of  a  frozen 
Limb,  I  will  not  take  upon  me  to  determine. 
Perhaps  there  may  be  fome  Prejudice  in  the 
Cafe  :  However  we  cannot  be  much  milled  by 
it,  as  we  do  not  meet  with  many  Inftances  of 
this  nature  in  our  Climate,  and  where  we  do, 
the  Patient  ufually  by  his  removal  into  a  Houfe 
or  Hofpital  undergoes  the  firft  Change  before 
the  Surgeon  vifits  him  ;  fo  that  the  common 
Method  of  Treatment  becomes  fafe  upon  their 
own  Principles,  in  that  ftate  of  the  Gangrene. 
However  in  Armies  during  a  winter  Campaign, 
this  Species  of  Mortification  occurs  very  often  $ 
it  therefore  is  of  Importance  to  military  Sur¬ 
geons  that  this  Point  be  adjufted. 

Besides  the  vinous  Stupes  which  are  now 
fo  univerfally  approv’d  of,  Sea-water,  Urine, 
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a  Solution  of  Sal  Ammoniac ,  Lixivium* s,  and 
feveral  other  Fomentations  have  had  their  voeue. 

o 

Heat  alfo  applied  in  various  Shapes,  fuch  as 
hot  Bricks,  hot  Loaves,  &c.  have  had  their 
Advocates.  Cataplafms  too  of  various  kinds 
have  been  invented  ;  but  at  prefent  it  feems  to 
be  acknowledg’d  by  all  Pradlitioners,  that  the 
common  Fomentations  with  a  certain  portion 
of  Spirit  of  Wine,  is  at  lead:  of  equal  Virtue 
with  any  of  the  others,  and  the  Lheriaca  Lon- 
dinenfn  as  powerful  a  Cataplafm  as  any  now 
in  ufe. 

These  Remedies  are  to  be  employ’d  when 
we  begin  to  fufpedt  an  approaching  Gangrene, 
tho’  they  are  alfo  neceffary  when  it  has  mani- 
fefted  itfelf.  But  if  the  Gangrene  has  affedted 
the  Limb  to  any  Depth,  they  become  too  fu- 
perficial,  and  therefore  Surgeons  have  in  ge¬ 
neral  agreed  that  under  this  Circumftance,  fre¬ 
quent  Scarifications  jfhould  be  made  into  the 
mortified  Part,  in  order  to  make  room  for  the 
Applications,  and  at  the  fame  time  to  give  iffue 
to  the  Sanies  lodged  within  the  Efchar  ;  befides, 
it  is  imagined  that  by  Scarification,  the  fub- 
jacent  live  Parts  will  become  lefs  ftrangulated, 
and  being  more  at  liberty,  will  confequently 
be  lefs  liable  to  mortify. 
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T  o  anfwer  thefe  Purpofes  more  effedtually, 
we  are  taught  to  carry  our  Incifion  to  the  quick ; 
befides  we  are  told,  that  the  cutting  to  the 
quick  is  the  only  way  to  make  the  Blood  and 
Spirits  return  again  towards  the  Place  which 
they  had  s  abandoned ;  but  how  it  produces 
that  Effedt  is  not  fo  clearly  explained.  For 
my  own  part,  I  confefs  I  have  my  Doubts  in 
relation  to  the  great  Advantages  faid  to  be  de¬ 
riv’d  from  fcarifying  to  the  quick  :  I  am 
jealous,  that  the  Incifions  often  rather  exafperate 
than  alleviate,  and  9  Wife  man,  though  a  Friend 
to  this  meafure,  declares,  that  he  has  fometimes 
feen  the  Tendons  wounded  by  following  this 
Rule  too  clofely ;  and  where  that  Accident 
happens,  he  fays  the  Gangrene  will  be  in- 
creafed.  I  fhould  therefore  imagine  that  Sca¬ 
rifications  carried  nearly  through  the  Membrana 
Adipofa  will  be  deep  enough  for  the  Purpofes 
mentioned,  at  leaft  in  the  tendinous  Parts, 
as  in  the  Foot,  where  there  are  fo  many 
Tendons,  and  in  the  outfide  of  the  Leg, 
where  it  is  covered  with  a  ftrong  Aponeurojis. 
Perhaps  it  may  be  objected,  that  by  forbearing 
to  wound  the  Membrane  of  the  Mufcles  we 
leave  them  under  Confinement  from  the  Stric¬ 
ture  of  the  Membrane  ;  but  I  believe  the  very 
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Notion  of  a  Strangulation  of  the  Mufcles  under 
this  Circumftance  is  borrow’d  from  a  falfe  Idea 
of  the  Structure  of  their  Membrane  ;  for  it 
was  formerly  fuppofed,  that  each  Mufcle  was 
contain’d  within  its  proper  Membrane  as  in  a 
Sheath,  whereas  now  we  know,  that  every 
Fibre  of  the  Mufcle  is  enveloped  with  that 
Membrane;  but  from  this  miftaken  Opinion 
very  poffibly  might  arife  the  Doctrine  of  fcarify- 
ing  the  Membrane  of  the  Mufcles,  in  order  to 
fet  them  free. 

When  Scarifications  and  the  other  Reme- 
dies  fail,  it  has  been  a  Practice  in  all  Ages, 
from  the  time  of  Hippocrates  down  to  the  be¬ 
ginning  of  this  Century,  to  cauterize  the 
Efchar :  The  memorable  1  Aphorifm  he  left 
behind  him  relating  to  the  Efficacy  of  Fire, 
brought  the  Cautery  into  ufe  upon  almoft  every 
Occafion.  In  Mortifications  they  believ’d  that 
the  putrifying  Principle  or  Venom  was  extracted 
with  the  Juices  that  were  dry’d  up  by  the  hot 
Iron :  They  thought  likewife,  that  the  repara¬ 
tion  of  the  Sloughs  was  exceedingly  afiifted  by 
this  Procefs,  and  what  was  more  important, 
they  imagined  that  the  Life  of  the  Part  was 

1  lilt  ajfefius  qui  Meduamentis  non  fanantur ,  ferro  fanantur  ; 
qai  ferro  non  fanantur ,  igne  fanantur  ;  qui  igns  non  curantur ,  bos 
exifimare  oportet  ivfanabiies, 
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quickened  by  drawing  the  Spirits  to  it,  and 
freeing  it  of  all  Humidities. 

I  h  a  v  e  here  ufed  the  very  Language  of  all 
Writers  upon  this  Subjedt,  and  we  have  hardly 
in  Surgery  a  more  extraordinary  Inftance  of 
human  Fallibility  than  this  5  for  after  an  un¬ 
interrupted  Pradlice  of  above  Two  thoufand 
Years,  this  celebrated  Remedy  whofe  Virtues 
were  fuppofed  to  be  evident  both  from  Reafon 
and  Experience,  is  at  length  fallen  into  dif- 
repute,  and  never  employ’d  for  flopping  a 
Gangrene.  It  has  alfo  met  with  the  fame  Fate 
in  regard  to  many  other  Diftempers,  for  which 
it  was  formerly  efteem’d  a  kind  of  Specifick; 
but  it  has  loft  its  Ground  very  gradually  :  When 
it  was  abolifhed  from  among  the  Remedies  for 
a  Gangrene,  it  was  flill  referv’d  for  cancerous 
Tumours  and  Excrefcencies,  from  a  perfuafion 
that  it  would  kill  any  lurking  Venom  near  the 
extirpated  Cancers.  And  now  that  it  is  no 
♦longer  ufed  for  this  Diforder,  it  continues  to  be 
pradtifed  upon  carious  Bones  in  order  to  pro¬ 
mote  Exfoliation,  but  I  think  upon  no  better 
Grounds  than  in  the  other  Cafes,  fo  that  in  all 
Probability  it  will  by  and  by  be  univerfally  dis¬ 
carded  even  for  the  Exfoliation  of  Bones  :  In 
England  it  is  already  done  •  but  for  the  final 
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removal  of  thefe  Prejudices,  we  muft  allow 
more  time. 

The  other  Method  of  deftroying  Mortifica-. 
tions,  either  by  the  potential  Cautery  or  the 
Knife,  are  fo  defervedly  exploded,  that  I  ffiall 
not  enquire  into  their  Merits :  But  there  has 
lately  flarted  up  in  Great  Britain  a  new 
Practice  of  treating  this  Complaint,  which  at 
prefent  makes  fome  noife  in  the  other  Parts  of 
Europe ,  and  is  therefore  worth  our  Attention. 
Every  body  will  immediately  conclude,  that  I 
mean  the  Cortex  Peruvianas,  which  within  thefe 
few  Years  has  been  fo  exalted  for  its  Virtues  in 
flopping  a  Gangrene,  that  the  Cautery  itfelf 
was  not  more  efleem’d  amongft  the  Ancients, 
than  is  this  Medicine  by  fome  of  the  Moderns. 
I  know  it  will  be  look’d  upon  by  many,  as  a 
a  kind  of  Scepticifm,  to  doubt  the  Efficacy  of 
a  Remedy,  fo  well  attefted  by  fuch  an  infinity 
of  Cafes,  and  yet  I  fhall  frankly  own,  I  have 
never  clearly  to  my  Satisfaction  met  with  any 
evident  Proofs  of  its  Preference  to  the  Cordial 
Medicines  ufually  prefcribed,  though  I  have  a 
long  time  made  Experiment  of  it  with  a  view 
to  fearch  into  the  Truth. 

Perhaps  it  may  feem  llrange  thus  to 
difpute  a  DoCtrine  eftablifhed  on  what  is  called 

Matter 


A  Critical  "Enquiry ,  &c. 

Matter  of  Fadt  j  but  I  ffiall  here  obferve,  that 
in  the  Practice  of  Phyfick  and  Surgery,  it  is 
often  exceedingly  difficult  to  afcertain  a  F adt. 
Prejudice  or  want  of  Abilities  fometimes 
milleads  us  in  our  Judgment  where  there  is 
evidently  a  right  and  a  wrong  5  but  in  certain 
Cafes  to  diftinguiffi  how  far  the  Remedy  and 
how  far  Nature  operate,  is  probably  above 
our  Difcernment  t  In  Gangrenes  particularly, 
there  is  frequently  luch  a  Complication  of  un¬ 
known  Circumftances  as  cannot  but  tend  to 
deceive  an  unwary  Obferver.  Mortifications 
arifing  from  mere  Cold,  Compreffion,  or 
Stricture,  generally  ceafe  upon  removing  the 
Caufe,  and  are  therefore  feldom  proper  Cafes 
for  proving  the  power  of  Bark  :  However  there 
are  two  kinds  of  Gangrene,  where  Internals 
have  a  fairer  trial ;  thofe  are  a  fpreading  Gan¬ 
grene  from  an  internal  Caufe,  and  a  fpreading 
Gangrene  from  violent  external  Accidents,  fuch 
as  Gun- (hot  Wounds,  compound  Fradtures,  &c. 
Yet  even  here  we  cannot  judge  of  their  Effedt 
with  abfolute  Certainty ;  for  fometimes  a  Mor¬ 
tification  from  internal  Caufes  is  a  kind  of 
critical  Diforder  :  There  feems  to  be  a  certain 
portion  of  the  Body  deftin’d  to  periffi  and  no 
more  ;  of  this  we  have  an  infinity  of  Examples 
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brought  into  our  Hospitals,  where  the  Gan¬ 
grene  flops  at  a  particular  Point,  without  the 
leafl  afliflance  from  Art  :  the  fame  thiiv 
happens  in  the  other  Species  of  Gangrene 
from  violent  Accidents,  where  the  Injury  ap¬ 
pears  to  be  communicated  to  a  certain  Diftance 
and  no  farther,  though  by  the  way  I  fhall 
remark  in  this  place,  contrary  to  the  receiv’d 
Opinion,  that  Gangrenes  from  thefe  Accidents, 
(where  there  has  been  no  previous  ftraitnefs 
of  Bandage,)  are  as  often  fatal  as  thofe  from 
internal  Caufes. 

A  s  I  have  here  ftated  the  Fait,  we  fee  how 
difficult  it  is  to  afcertain  the  real  Efficacy  of 
this  Medicine :  But  had  Bark  in  any  degree 
thofe  wonderful  Effedts  in  Gangrenes,  which 
it  has  in  periodical  Complaints,  its  preeminence 
would  no  more  be  doubted  in  the  one  Cafe 
than  in  the  other.  What  in  my  Judgment 
feems  to  have  railed  its  Charadter  fo  high,  are 
the  great  numbers  of  fingle  Obfervations  pub- 
liffi'd  on  this  Subjedt,  the  Authors  of  which 
not  having  frequent  Opportunities  of  feeing  the 
iffue  of  this  Diforder,  under  the  ufe  of  Cordials# 

■4r  ■  '  f  ay 

&c.  and  fome  of  them  perhaps  prejudiced  with 
the  common  Suppolition,  that  every  Gangrene  is 
of  itfelf  mortal,  have  therefore  afcrib’d  a  marvel- 
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Ions  Influence  to  the  Bark  when  the  Event  has 

proved  fuccefsful. 

Having  thus  far  examined  fome  of  the 
moil:  effential  Points  relating  to  the  treatment 
of  a  Gangrene,  it  remains  to  be  confidered 
what  is  the  moil  expedient  time  for  Ampu¬ 
tating,  when  all  endeavours  to  flop  the  Pro- 
grefs  of  a  Gangrene  have  proved  ineffectual. 
And  here  Mankind  have  been  unanimous; 
they  have  ftridly  applied  to  Mortifications, 
the  famous  Maxim  Enfe  reddendum ,  &c.  and 
the  immediate  Profped  of  inevitable  Death 
without  this  Remedy,  has  always  prevented 
the  leaf!  doubt  of  its  Propriety ;  but  time  has 
at  length  produced  in  this  Cafe  a  moft  remark¬ 
able  Revolution  :  The  fpreading  of  a  Gangrene 
which  has  hitherto  been  efteemed  the  ftrongeft 
Motive  for  Amputation,  is  now  become  an 
Argument  againft  it,  and  fome  of  the  moft 
eminent  Surgeons  in  England  not  only  defer 
the  Amputation  till  the  Gangrene  is  ftopt,  but 
even  till  it  is  advanced  in  its  Separation. 

The  beft  Reafon  that  can  be  affigned  for 
this  extraordinary  change  in  Fradice,  is  the 
amazingly  ill  Succefs  which  has  attended  upon 
Amputations,  under  the  Circumflance  of  a 
fpreading  Gangrene.  All  Writers  fpeak  of 
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the  Confequence  as  being  generally  fatal,  par¬ 
ticularly  in  Gangrenes  from  internal  Caufes, 
and  whoever  will  give  themfelves  the  trouble 
to  read  the  Pliftcries  of  thefe  Cafes,  will  find 
the  Aflertion  abundantly  exemplified  by  Fa£ts. 
How  it  comes  to  pafs  that  the  Operation  fhould 
be  fo  unfuccefsful,  I  fhall  endeavour  to  ex¬ 
plain.  I  have  already  mentioned  that  fome 
Gangrenes  feem  to  be  of  a  critical  Nature,  in 
which  Circumftance  the  Mortification  will 
fpread  to  a  certain  Extent ;  but  what  that 
Extent  will  be,  we  have  no  Criterion  to  judge 
by>  and  confequently  not  knowing  where  it 
would  have  ftopt,  we  cannot  determine  where 
to  amputate  ;  though  I  have  here  fuppofed  that 
if  the  Member  is  cut  off,  above  the  Place  to 
which  the  Gangrene  would  have  extended,  the 
Patient  might  probably  recover ;  but  I  prefume 
this  is  feldom  true,  for  till  Nature  has  abfo- 
lutely  flung  off  the  putrifying  Mafs,  that  is, 
till  the  Gangrene  is  totally  ftopt,  the  Caufe  of 
the  Mortification  will  continue  to  fubfift,  and 
notwithftanding  the  Part  on  which  it  would 
have  fallen  is  removed,  it  will  necefiariiy  be 
difeharged  on  fome  other.  Accordingly  it  has 
often  been  found  by  Experience,  that  after  an 
Amputatipn.  for  a  fpreading  Gangrene,  theGan- 
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grene  has  immediately  feized  again  on  the 
Stump,  or  fome  other  Member  of  the  Body  j 
which  is  fufficient  to  fhew  the  unfitnefs  of  am¬ 
putating  whilfl  the  Gangrene  is  advancing,  and 
proves  that  the  Diforder  is  not  fo  local,  as  the 
ancient  Dodtrine  implies. 

Again,  if  from  old  Age  or  any  Infirmity 
of  Body  the  Blood  fhould  become  fo  im- 
poverifh’d,  as  to  lofe  its  nutritious  Qualities, 
and  the  Toes  fhould  begin  to  mortify  before  any 
other  Part,  merely  as  the  Circulation  in  them  is 
more  languid,  which  will  therefore  confequently 
difpofe  them  to  feel  the  firft  Effedts  of  a  de¬ 
prav’d  Blood  ;  in  this  Inftance  alfo,  the  Im¬ 
propriety  will  be  obvious,  for  if  the  Mortifica¬ 
tion  arifes  from  the  Caufe  I  have  fuggefted,  it 
is  impofiible  to  know  fo  exactly  the  ftate  of  the 
Blood,  as  to  decide  how  much  of  the  Extre¬ 
mity  would  have  perifhed  ;  and  without  that 
Knowledge,  it  will  be  ralh  to  amputate. 

If  then  in  the  foregoing  Cafes,  it  be  ex¬ 
pedient  to  wait  till  the  Mortification  is  ftopt ; 
in  Gangrenes  ariiing  from  Qffified  Arteries,  the 
fitnefs  of  it  will  be  unqueftionable  :  It  is  true, 
the  Complaint  is  not  common  ;  but  ff  ill  every 
Anatomift  has  feen  fuch  Oflifications :  In  this 
Example,  as  the  Gangrene  is  imagined  to  pro¬ 
ceed 
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ceed  from  a  want  of  Elafticity  in  the  Veflels, 
the  Extent  of  it  will  be  determined  by  the 
Extent  of  the  Difeafe  in  the  Arteries,  and  as  we 
cannot  poffibly  learn  to  what  height  they  are 
affected,  neither  can  we  poffibly  determine 
where  the  mortifying  Caufe  will  ceafe. 

In  Mortifications  arifing  from  violent  ex¬ 
ternal  Accidents,  thefe  Arguments  are  not  alto¬ 
gether  fo  applicable,  yet  even  here,  it  feems  to 
be  equally  unfafe  to  amputate  whilft  the  Mor¬ 
tification  is  fpreading.  In  thefe  Cafes,-  the 
Limb  is  generally  inflamed  and  tumified  a  con- 
fiderable  Height  above  the  Gangrene,  and  in¬ 
deed  aftedted  in  fome  degree  above  the  Place 
of  Amputation.  Slight  however  as  this  Affec¬ 
tion  appears,  Experience  has  fliewn,  that  it 
often  retains  the  Seeds  of  a  future  Gangrene, 
which  manifeft  itfelf  again  after  the  Operation  ; 
md  what  is  very  remarkable,  we  read  of  emi¬ 
nent  2  Surgeons,  who  have  been  fo  little  certain 
of  leaving  no  Taint  behind,  that  when  they 
imagined  they  were  amputating  a  found  Part 
they  have  found  it  totally  mortified,  not  a  drop 
of  Blood  following  the  Incifion.  If  then  we 
are  not  fure  but  that  there  may  be  the  founda¬ 
tion  of  another  Gangrene  above  the  place  of 
Amputation,  it  becomes  one  Argument  amongff: 

*  Saviard,  Obftrv.  16,  S  J 
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others,  why  the  Doctrine  I  have  laid  down 
fhould  take  place  in  Mortifications  from  external 
as  well  as  internal  Caufes. 

But  what  feems  to  be  of  much  greater 
Importance  in  this  Confideration,  than  any  of 
the  Reafons  I  have  already  ailed ged,  is  the  ill 
Rate  of  Health  that  the  Patient  labours  under 
whilft  a  Gangrene  is  fpreading,  be  it  of  one 
kind  or  other  ;  for  at  this  time  the  Blood  is 
frequently  fo  thin,  as  to  lofe  even  its  florid  Ap¬ 
pearance,  and  it  is  not  unufukl  for  fatal  Hemor¬ 
rhages  to  fucceed,  in  confequence  of  this  thin- 
nefs,  not  from  the  great  VefTels,  but  from  an 
Infinity  of  fmall  ones  in  every  part  of  the 
Stump,  The  mere  danger  of  a  Hemorrhage 
is  then  another  Objection  ;  but  tho’  this  fhould 
be  efcaped,  yet  Nature  will  generally  fink  under 
fo  violent  an  Operation,  where  the  Blood  is 
deprived  of  its  Balfamick  Qualities,  and  the 
Strength  of  the  Patient  is  fo  much  exhaufted. 
On  thefe  accounts,  the  Propriety  of  deferring 
the  Amputation  will  be  evident,  not  only  till 
the  Mortification  is  ftopt,  but  till  the  Separation 
is  pretty  far  advanced  ;  for  by  this  meafure, 
under  a  proper  Treatment,  the  Blood  will  re¬ 
cover  a  healthy  State  and  Confiflence,  and  the 
Patient  will  be  better  enabled  to  bear  up  again# 

the 


A  Critical  Enquiry ,  &c. 

the  Fatigues  and  Danger  of  the  Operation. 
During  this  Attendance,  it  will  be  proper  to 
wrap  up  the  mortified  Limb  in  fpirituous  or 
odoriferous  Bandages,  in  order  to  prevent  fo 
unwholfom  an  Annoyance,  or  if  it  be  totally 
mortified,  to  cut  off  a  large  Portion  of  it,  at 
fome  diftance  below  the  iound  Part :  By  this 

Method  the  Stench  will  be  diminifhed,  and 

< 

the  Patient  will  be  much  more  at  his  Eafe,  as 
I  have  frequently  experienced. 

There  are  very  few  Branches  of  Surgery 
more  effentially  improved  fince  the  Times  of  the 
Ancients,  than  the  Method  of  amputating  a 
Limb.  3  Celfus  fays,  that  the  Patient  frequently 
died  under  the  Operation  either  from  the  lofs 
of  Blood,  or  the  lofs  of  Spirits :  How  much 
Surgeons  were  deterred  from  the  Operation  by 
thefe  Accidents,  we  have  a  curious  Xnftance  in 
the  Writings  of  Albucafis ,  who  refufed  to  cut 
off  a  Man's  Hand  purely  on  that  Account. 

He  fays  however,  that  the  Patient  in  his 
Defpair  did  the  Operation  himfelf,  and  re¬ 
covered  4.  It  is  no  wonder  then,  that  we  meet 
with  fo  few  Hiftories  of  this  Operation  in  the 
Works  of  the  Ancients,  when  the  Iffue  of  it 
was  often  fo  fuddenly  fatal ;  nor  is  it  ftrange 
3  Celfus,  497.  , 4  Page  244. 
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that  Men  lhould  have  fubmitted  to  Amputation 
for  a  Gangrene,  which  fo  evidently  deftroys  as 
it  advances,  rather  than  for  moft  other  Dif- 
orders  which  creep  on  flowly,  and  generally 
leave  fome  hope  however  ill-grounded. 

The  Ancients,  and  indeed  the  old  Surgeons, 
laboured  under  three  principal  Difadvantages 
in  Amputation,  which  have  been  gradually 
removed  by  a  fucceffion  of  Improvements. 
They  were  ignorant  of  the  Double  Incifion* 
fo  that  the  Bone  always  protruded  confiderably ; 
they  had  no  Tournequet,  and  therefore  could 
not  fo  well  command  the  Hemorrhage ;  and 
laftly,  they  wanted  the  crooked  Needle,  from 
which  we  reap  fuch  eminent  Advantages. 

The  firft  Inconvenience  which  I  have 

mentioned  as  a  Confequence  of  the  ancient 

Method  of  Amputating,  was  the  Protrufion 

of  the  Bone  ;  for,  making  the  Incilion  diredtly 

• 

down  to  the  Bone  at  once,  the  Mufcles  and 
Skin  afterwards  withdrew,  leaving  a  large  Por¬ 
tion  of  it  either  naked,  or  fo  little  covered, 
that  it  always  perifhed  and  made  an  Exfoliation 
neceffary  :  This  Exfoliation  was  often  a  tedious 
and  painful  Work,  and  frequently  by  long  pre¬ 
venting  the  Cure,  reduced  the  Wound  at  laft 
to  an  habitual  Ulcer :  Or,  if  the  Wound  did 
•  heal, 
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heal,  the  Cicatrix  proved  fo  large,  and  the 
Stump  fo  pointed,  that  it  was  liable  to  ulcerate 
again.  Thefe  Mifchiefs  refulted  purely  from 
the  want  of  a  lax  Skin  in  the  neighbourhood 
of  the  Wound;  for  Cicatrization  is  not  effected 
by  the  mere  Generation  of  new  Skin,  but  chiefly 
by  the  Elongation  of  the  Fibres  of  the  circum¬ 
jacent  Skin  towards  the  Center,  and  it  is  only 
when  the  Skin  refills  to  a  farther  Extenfion 
that  the  Cicatrix  begins  to  form  ;  from  whence 
it  muft  appear  plainly,  that  the  more  lax  the 
Skin  is,  the  more  readily  will  the  Wound  heal, 
and  the  fmaller  will  be  the  Cicatrix:  But 
though  the  old  Surgeons  could  not  apply  this 
Maxim  to  Pra&ice,  fo  ufefully  as  the  Moderns 
now  do,  yet  they  made  fome  Efforts  towards 
it ;  for  before  they  Amputated  they  drew  back 
the  Skin  with  all  their  Force,  that  after  the 
Limb  was  taken  off,  they  might  bring  a  larger 
Quantity  of  it  over  the  Extremity  of  the  Bone, 
and  obviate  in  fome  degree  the  Inconveniences 
I  have  ftated :  However  this  feems  to  have 
been  all  the  Contrivance  they  were  provided 
with  to  anfwer  fo  great  an  End,  unlefs  it  may 
be  admitted  that  Celfus  had  a  faint  Idea  of  the 
Double  Incifion ;  and  to  fpeak  my  own  Mind, 

I  queftion  whether  it  can  be  doubted.  In  his 

Chapter 
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Chapter  on  the  Gangrene,  he  unluckily  happens 
to  be  even  more  concife  than  ufual ;  but  I 
think  he  exprefly  fays,  that  after  we  have  cut 
down  to  the  Bone,  we  muft  draw  back  the 
Mufcles  and  cut  deep  round  the  Bone,  fo  that 
a  Portion  of  it  may  be  laid  bare  $  after  which 
It  is  to  be  fawed  oft  as  clofe  as  poffible  to  the 
Flefh :  He  tells  us,  that  by  this  Method  of 
Treatment,  the  Skin  will  be  fo  lax  as  almoft  to 
cover  the  Bone.  Perhaps  I  may  have  miftaken 
Celfus  s  Meaning  ;  if  I  have  not,  it  has  been  a 
great  Misfortune  to  Mankind,  that  fo  beneficial 
an  InftruCtion  flhould  have  been  either  over¬ 
looked  or  mifunderftood  :  But  it  is  certain,  no 
Writer  has  copied  him,  and  the  double  Incifion 
as  now  perfected,  is  the  Invention  of  another 
great 5  Man,  to  whom  Pofterity  will  be  always 
indebted  for  the  many  fignal  Services  he  has 
done  to  Surgery. 

It  mull  be  confefs’d  however,  that  notwith¬ 
standing  we  derive  fuch  Benefits  from  the 
double  Incifion,  the  contractile  Difpofition  of 
the  Mufcles,  and  perhaps  of  the  Skin  itfelf, 
is  fo  great,  that  in  fpite  of  any  Bandage  they 
will  retire  from  the  Bone,  efpeciaily  in  the 
Thigh,  and  fometimes  render  the  Cure 
tedious. 

T© 
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T  o  ' remove  this  Difficulty  I  have  lately  on 
fome  Occafions  made  ufe  of  the  Crofs-ftitch,  * 
which  I  would  advife  to  be  applied  in  the 
following  manner  in  an  Amputation  of  the 

Thigh. 

Take  a  Seton  Needle  and  thread  it  with 
about  eight  Threads  of  coarfe  Silk,  fo  that 
when  they  are  doubled  the  Ligature  will  confift 
of  fixteen  Threads  about  twelve  or  fourteen 
Inches  long ;  wax  it  pretty  much,  and  range 
the  Threads  fo  that  the  Ligature  may  be  flat, 
refembling  a  Piece  of  Tape,  after  which  oil 
both  it  and  the  Edge  of  the  Needle  :  The 
Flatnefs  of  the  Ligature  will  prevent  its  wear¬ 
ing  through  the  Skin  fo  faft  as  it  would  do  if 
it  was  round,  and  the  Oil  will  facilitate  its 
Paflfage :  Then  carry  the  Needle  through  the 
Skin  at  about  three-quarters  of  an  Inch  from 
the  Edge  of  the  Stump,  and  out  again  on  the 
Infide  of  the  Stump  at  about  half  an  Inch  from 
the  Edge  of  it  ;  after  which  it  mu  ft  be  palfed 
through  the  oppofite  fide  of  the  Stump,  from 
within  outward,  exaftly  at  the  lame  diftance 
from  the  Lips  of  the  Wound;  this  done,  the 
Silk  is  to  be  tied  in  a  Bow-knot.  With  ano¬ 
ther  Needle  and  Skain  of  Silk,  the  fame  Procefs 

is  to  be  repeated  in  fuch  manner  that  the  Liga¬ 
tures 
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tures  may  cut  each  other  at  right  Angles.  If 
it  is  a  large  Thigh  the  Lips  of  the  Wound 
may  be  made  to  approach  each  other  fo  near,  as 
that  the  Diameter  of  the  Wound  may  be  about 
two  or  three  Inches  long ;  but  in  this  and  in 
all  other  Stumps,  the  Approximation  of  the  Lips 
will  depend  upon  the  Laxnefs  of  the  Skin,  and 
the  Quantity  preferved  by  an  artful  double  In- 
cifion ;  for  the  Skin  muft  not  be  drawn  toge¬ 
ther  fo  tight  as  to  put  it  upon  the  Stretch, 
left  it  ftiould  bring  on  an  Inflammation  and 
Pain. 

The  Manner  of  applying  the  Crofs-ftitch 
after  the  Amputation  of  a  Leg  has  nothing  par¬ 
ticular  in  it,  only  that  the  Threads  muft  be 
carried  between  the  'Tibia  and  Fibula ,  rather 
than  diredlly  over  the  Tibia ;  and  before  the 
Skin  is  drawn  over  the  End  of  the  Stump,  it 
will  be  proper  to  lay  a  thick  Dofiil  of  Lint  on 
the  Edges  of  the  Tibia,  in  order  to  prevent 
them  from  wounding  the  Skin. 

I  have  advifed  the  Skains  of  Silk  to  be 
tied  with  a  Bow-knot,  that  in  Cafe  of  a  Hce~ 
morrhage  they  might  be  undone  in  order  to 
difcover  the  Vefiel  more  eaflly,  and  alfo  if  any 
Tenfion  fhould  enfue  that  they  might  be 
loofen’d  for  three  or  four  Days  and  then  tied 

agaia 
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again  when  the  Suppuration  comes  on,  and  the 
Parts  are  more  at  liberty. 

Pe  R  h  a  p  s  it  may  be  objected  that  the  double 
Incifion  is  of  itfelf  fufficient  for  anfwering  the 
Ends  propofed  by  this  Meafure,  but  whoever 
is  converfant  in  this  Branch  of  Practice,  mud 
know  that  notwithftanding  the  lax  State  of  the 
Skin  and  Mufcles  at  the  time  of  the  Operation, 
yet  fome  Days  after  they  fall  confiderably  back 
from  the  Bone,  and  in  the  Thigh  particularly 
fo  much,  that  no  Bandage  will  fuftain  them ; 
the  Confequence  of  which  is  a  proportionable 
Largenefs  of  Wound,  a  tedioufnefs  of  Cure,  and 
fome  degree  of  Pointednefs  in  the  Stump.  It 
may  be  obferved  too  that  the  StriCtnefs  of  Ban¬ 
dage  employed  for  fupporting  the  Skin  and 
Mufcles  of  the  Thigh,  is  not  only  painful  but 
in  all  probability  may  obftruCt  the  Cure  of  the 
Wound  by  intercepting  the  Nutrition ;  for  it  is 
certain  that  by  long  Continuance  it  often  waftes 
the  Stump,  and  I  am  jealous  it  may  alfo  be 
acceffary  to  thofe  Abfceffes  which  fometimes 
form  amongft  the  Mufcles  in  different  parts  of 

the  Thigh. 

The  Queftion  then  remaining  is,  whether 

thefe  Stitches  will  fupport  the  Skin  and  Mufcles 

more  effectually  than  Bandage,  without  pro¬ 
ducing 
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ducing  fome  new  Evil,  a  Point  which  can  only 
be  decided  by  Experiment.  It  is  true  that  this 
very  Method  was  followed  by  fome  of  our 
Anceftors,  and  the  Objections  to  it  have  abfo- 
lutely  prevailed  over  the  Arguments  in  favour  of 
it,  for  few  People  now  even  know  it  ever  was 
pradtifed.  Yet  I  cannot  help  imagining  that 
Caprice  may  have  had  more  Share  in  utterly 
difearding  this  Method,  than  Reafon  and  Ob- 
fervation;  for  it  is  pofitively  faid  by  fome  of 
the  moft  able  and  candid  Practitioners,  to  have 
6  fucceeded  marvelloufly ;  and  as  the  Inflam¬ 
mation  and  Symptomatick  Fever,  fuppofed  to 
be  excited  by  it,  were  always  relievable  by 
cutting  or  loofening  the  Stitches,  there  does 
not  feem  to  have  been  reafonable  grounds  for 
wholly  giving  up  fuch  great  Advantages. 

But  if  the  Objections  to  it  were  of  force 
when  the  Angle  Incifion  was  praCtifed,  they  di- 
minifli  exceedingly  now  that  we  perform  the 
Operation  by  the  double  Incifion  ;  for  though 
the  double  Incifion  does  not  wholly  prevent  the 
withdrawing  of  the  Mufcles  from  the  Bone, 
yet  it  abates  the  Degree  of  it  fo  much  that  they 
can  fuffer  the  Stitches  without  incurring  either 
Inflammation  or  Pain,  to  which  they  were 

*  Parey,  gp#  Wifsman,  230,  V§1.  II. 
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much  more  liable  after  the  fingle  Incifion.  It 
mu  ft  be  remarked  however,  that  they  draw 
with  that  ftrength,  as  to  make  the  Stitches  wear 
thro’  the  Skin  and  Flefh  in  twelve  or  fourteen 
Days  •  but  this  is  done  fo  gradually,  that  it  caufes 
very  little  Pain  or  Inflammation,  and  tho’  they 
confequently  come  off  with  the  Draftings,  yet 
by  this  Time  the  Skin  and  Mufcles  are  fixed, 
and  a  flight  Bandage  will  be  fufticient  to  main¬ 
tain  them  in  the  fame  Pofition. 

I  confess  however  that  thefe  Stitches. „ 
are  an  additional  Pain  to  the  Operation,  tho' 
perhaps  not  fo  bad  as  one  is  apt  at  firft  to 
fuggeft  •  for  the  mere  pafiing  of  a  large  Needle 
through  the  Flefh  without  making  a  Stricture 
is  very  bearable  in  comparifon  of  a  tight  Liga¬ 
ture  •  but  whatever  be  the  increafe  of  Pain  for 
the  prefent,  the  future  Eafe  in  confequence  of 
it  is  an  ample  Compenfation ;  though,  if 
I  am  not  miftaken,  there  is  ftill  another  Con- 
fideration  of  much  higher  Importance  than 
any  I  have  mentioned,  and  that  is  a  lefs 
hazard  of  Life. 

For  the  Symptomatick  Fever,  and  the  great 
danger  of  Life  attendant  upon  an  Amputation, 
does  not  feem  to  proceed  purely  from  the 
Violence  done  to  Nature  by  the  Pain  of  the 

Operation, 
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Operation,  and  the  removal  of  the  Limb,  but 
alfo  from  the  Difficulties  with  which  large 
Suppurations  are  produced  ;  and  this  is  evident, 
from  what  we  fee  in  very  large  Wounds  that 
are  fo  circumflanced  as  to  admit  of  healing 
by  Inofculation,  or  as  Surgeons  exprefs  it,  by 
the  firft  Intention ;  for  in  this  Cafe,  we  per¬ 
ceive  the  Cure  to  be  effected  without  any  great 
Commotion,  whereas  the  fame  Wound  had  it 
been  left  to  fuppurate,  would  have  occafioned 
a  Symptomatick  Fever,  &c.  but  in  both  In- 
ftances  the  Violence  done  by  the  mere  Opera¬ 
tion  is  the  fame,  whether  the  Wound  be  fewed 
up,  or  left  to  digeft. 

Upon  this  Principle,  we  may  account  for 
the  diminution  of  Danger,  by  following  the 
Method  here  propofed ;  becaufe  as  the  Stitches 
have  a  power  of  holding  up  the  Flefh  and  Skin 
over  the  Extremity  of  the  Stump  till  they 
adhere  to  each  other  in  that  Situation  ■$  they 
adtually  do  by  this  means  leffen  the  Surface  of 
the  Wound  5  in  confequence  of  that  the  Sup¬ 
puration  $  and  in  confequence  of  both,  the 
Danger  refulting  from  the  Suppuration. 

Perhaps  it  may  not  readily  be  under- 
flood,  how  a  Wound  can  by  any  Management 
be  fuddenly  fo  much  diminiffied  ;  but  it  may 

be 
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be  better  conceived,  if  we  refled:  on  what  I 
have  already  intimated,  in  regard  to  the  healing 
of  a  Wound;  for  in  this  way  we  accomplifh 
immediately  by  Art,  what  requires  a  length  of 
Time  to  be  effeded  in  the  other  Methods  by 
Nature  ;  and  with  this  advantageous  Circunu- 
ftance,  that  when  the  Wound  is  reduced  into 
fo  fmall  a  compafs,  the  Skin  is  in  a  loofer  date, 
than  when  it  has  been  brought  forward  by  the 
Stitches,  in  confequence  of  which,  the  Cure 
will  be  more  quickly  compleated ;  for  the 
loofer  the  circumjacent  Skin  is,  the  lefs  will 
be  the  Cicatrix,  and  Cicatrization  is  by  much 
the  flowed  Procefs  in  Healing.  It  appears  then 
from  the  Reprefentation  I  have  here  given,  that 
by  this  Method  we  not  only  bring  the  Wound 
to  a  fmall  compafs  in  a  lefs  time,  but  alfo 
give  it  a  dronger  tendency  to  heal  intirely. 
There  have  been  Attempts  made  within  thefe 
fourfcore  Years,  to  render  Amputations  lefs 
dangerous,  by  deviling  a  Pvlethod  of  healing 
the  Wound  by  the  firffc  Intention.  The  fird 
Eflay  of  this  kind  is  to  be  feen  in  the  Curria 
T riumphalis  e  Terebinthoy  printed  at  London  in 
the  Year  1679,  though  the  Merit  of  the  In¬ 
vention  is  afcribed  either  to  Verdian  or  Sabounn , 
who  each  contended  for  it  many  Years  after: 
v  T  But 
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But  it  is  highly  probable,  they  both  had  the 
Hint  from  England ,  fince  by  the  Character  of 
the  Author,  and  the  Importance  of  the  SubjeCt, 
I  think  the  Book  mull  have  been  popular  in 
thofe  Days.  Their  Manner  of  amputating  the 
Leg  was  by  preferving  a  large  Flap  of  the  Skin, 
(and  of  the  Gaftrocnemius  Mufcle,  cut  into 
fuch  a  Shape,  as  that  when  it  was  brought  over 
the  End  of  the  Stump,  it  might  exaCtly  cover 
the  Wound,  and  being  fattened  to  it  by  a  few 
Stitches,  or  Plaifter,  or  Bandage,  it  might  heal 
by  Inofculation.  I  fhall  not  enter  into  many 
Particulars  of  the  Operation,  becaufe  it  is 
univerfally  disapproved  of  at  prefent;  though 
I  fhall  obferve,  that  the  frequent  Impractica¬ 
bility  of  flopping  the  Haemorrhage  without 
Ligature  or  Cautery,  and  the  Danger  of  con¬ 
fining  any  Particles  of  Bone  that  may  happen 
to  exfoliate  after  the  Flap  is  united,  are  the 
two  principal  Objections  to  it.  M.  Rabat  on 
and  M.  Vermal  have  each  of  them  improved 
on  this  Plan,  by  making  two  oppofite  Flaps 
and  uniting  the  one  to  the  other  after  having 
tied  the  Veffels. 

Monsieur  Le  Dran  has  defcribed  7  both 
their  Methods,  and  feems  to  approve  of  them, 

having  once  performed  it  himfelf  with  Sue- 

> 
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cefs  5  but  as  he  does  not  mention  either  the 
Age  of  his  Patient,  nor  the  Limb  he  took  off, 
one  cannot  lay  much  Strefs  on  the  Cafe. 

I  believe  however  that  this  Operation 
has  not  been  much  praCtifed  ;  though  by  the 
be  ft  Information  I  have  been  able  to  procure, 
it  has  very  little  anfwered  the  Expectation 
where  it  has  been  done ;  but  when  it  has 
happened  to  fucceed,  the  Event  has  confirmed 
the  DoCtrine  I  have  laid  down,  that  it  is  not 
the  Violence  done  by  the  Operation,  but  the 
Effects  of  Digeftion  which  excite  the  Symp- 
tomatick  Fever,  &c.  for  in  thefe  Inftances 
the  Cures  are  faid  to  have  been  effected  with 
very  little  danger  or  trouble  to  the  Patient. 

I  come  now  to  enquire  into  the  Na¬ 
ture  of  the  fecond  Inconvenience  which  the 
old  Surgeons  labour’d  under  3  and  this  was 
the  want  of  a  Tourniquet 3  but  though  they 
had  not  the  Tourniquet  to  loofen  the  Ligature  at 
pleafure  whilft:  the  Amputation  was  performing, 
yet  they  employ’d  a  Bandage  above  the  place 
of  Amputation,  carrying  it  round  with  a  fuf- 
ficient  Tightnefs  to  comprefs  the  Veffels,  and 
prevent  their  Bleeding  :  But  the  Misfortune 
was,  that  whilft  the  S tn&luvc  remained,  the 

Orifices  of  the  Veffels  were  not  vifible  5  and 
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the  moment  it  was  untied  or  unpinned,  the 
Blood  was  at  full  liberty,  and  poured  out  fo 
faft,  as  fometimes  to  deftroy  the  Patient  before 
it  could  be  ftopt. 

This  Inconvenience  gave  rile  to  a  new 
Method  of  compreffing  the  Veffels,  by  griping 
the  great  VelTel  of  the  Thigh  or  Arm  with 
the  Hand,  and  quitting  the  Gripe  from  time 
to  time,  as  we  now  loofen  the  Tourniquet,  in 
order  to  difeover  the  Orifice  of  a  bleeding 
Veflel  -y  but  Parey  and  JVifeman  fay,  that  there 
were  few  Men  capable  of  making  an  effectual 
Stricture  with  the  Hand,  and  therefore  prefer 
the  ancient  Practice  of  Ligature. 

However,  the  prodigious  lofs  of  Blood 
which  attended  upon  Amputations  wras  not 
efteemed  fo  great  a  Misfortune  by  the  old 
Surgeons,  as  it  would  have  been  in  thefe  Days 
they  had  an  Opinion,  that  a  large  EfFufion  was 
wholfom,  and  if  they  found  themfelves  Mafters 
of  the  Hamorrhage  immediately,  they  fufpend- 
ed  the  Operation  for  fome  time,  that  the 
Stump  might  bleed  plentifully,  believing  that 
the  Blood  near  the  mortified  Part  retained  the 
gangrenous  Principle,  and  that  the  Evacuation 
©f  it  was  therefore  neceffary  g. 

•  HilcUnns,  So  3, 
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As  inconvenient  as  this  Bandage  muft  ap¬ 
pear  in  companion  of  the  Tourniquet,  it  was 
neverthelefs  a  prodigious  Improvement  on  the 
Method  of  Amputating  followed  by  the  An¬ 
cients,  who  us’d  no  Compreflion  at  all,  as 
we  learn  from  9  ALgineta,  who  fays,  that  Leo¬ 
nides ,  in  order  to  obviate  the  Danger  of  the 
Hemorrhage  during  the  length  of  Time  ne- 
cefiary  to  faw  through  the  Bone,  had  ingenioufly 
advifed  the  Incifion  to  be  made  fo  far  only 
round  the  Bone  as  not  to  wound  the  great 
Veffels,  and  then  to  faw  through  the  Bone 
before  they  were  divided.  The  Difcovery  of 
the  Tourniquet,  like  many  other  ufeful  Dif- 
coveries,  feems  fo  obvious,  when  we  once 
know  it,  that  one  would  be  amazed  it  was 
not  thought  of  by  every  Surgeon  accuftomed 
to  Amputations  ;  but  it  is  certain,  no  Body 
ever  ufed  it  till  towards  the  latter  End  of  the 
laft  Century.  The  firft  Account  I  meet  with 
of  it,  is  in  the  1  Currus  T riumpbalis,  &c.  I  have 
juft  now  quoted,  where  the  Author  recom¬ 
mends  it  as  a  new  Device :  But  Dionts  fays, 
that  Morellus  invented  this  Inftrument  at  the 
Siege  of  BeJ'ancon ;  (1674)  however  it  was  evi- 

9  Lib.  6.  Cep,  84.  '  Page  30. 
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dently  fir  ft  introduced  into  Pra&ice  between 
the  Years  1670  and  1680. 

In  the  Year  1718,  M.  Petit  invented  ano¬ 
ther  kind  of  Tourniquet,  which  being  made 
with  a  Screw  is  manageable  by  the  Operator, 
and  does  not  require  an  Afliftant  like  the  com¬ 
mon  Tourniquet  3  it  alfo  comprefTes  the  Ar¬ 
tery  more  partially  than  the  other,  and 
from  this  Circumftance  becomes  a  very  ufeful 
Inftrument  to  leave  upon  a  Stump,  when  we 
fear  a  Haemorrhage  :  It  is  likewife  an  admirable 
Contrivance  to  flop  an  EfFufion  of  Blood,  till 
the  Surgeon  can  prepare  himfelf,  when  in 
Engagements,  during  the  Heat  of  Adion,  he 
cannot  pofiibly  operate  fo  faft  as  the  Occa- 
fions  prefent  themfelves  3  and  on  this  account 
it  may  be  remarked,  that  every  military  Sur¬ 
geon  fhould  be  furnifhed  with  five  or  fix  of 
them.  After  having  faid  thus  much  in  favour 
of  Petit' s  Tourniquet,  I  muft  alfo  confefs, 
that  where  we  have  the  Advantages  of  an 
Afliftant,  I  have  found  the  common  Tourni¬ 
quet  more  handy,  and  therefore  always  employ 
it  in  Amputations  rather  than  the  Screw 
Tourniquet. 

Another  Defed  in  Amputations,. -.till  the 
Eftablifhmei.it  of  the  Needle  took  place,  was 

the 


A  Critical  Enquiry ,  &c. 

the  difficulty  of  flopping  the  Blood,  though  a 
multitude  of  Applications  had  their  vogue  for 
Infallibility  one  after  another,  as  is  ufual  where 
an  abfolute  Specifick  is  unknown:  But  the 
aftual  Cautery  was  certainly  the  moft  to  be 
depended  upon,  and  was  therefore  through  a 
fucceffion  of  Ages  down  to  our  own  Days, 
more  frequently  employed  than  any  of  the 
other  Means.  We  read  however  of  feveral 
Objedlions  that  were  ftarted  againft  this  Praddice 
even  when  it  moft  prevailed  3  among  others 
it  was  faid,  that  if  the  Cautery  was  too  hot, 
the  Efchar  would  drop  off  immediately,  and 
if  it  was  not  fufficiently  hot,  the  Orifice  of 
the  bleeding  Veffel  would  remain  open  3  in 
both  which  Cafes  the  Hemorrhage  would 
continue,  and  I  fuppofe  it  was  difficult  to 
afcertain  the  proper  degrees  of  Heat,  becaufe 
it  was  admitted  on  all  hands,  that  feveral  died 
under  the  Operation  from  this  Caufe  \ 

But  befides  the  Surgical  Arguments  that 
were  offered  againft  it,  the  Horror  created  by 
a  red-hot  Iron  begat  in  fome  Men  an  in¬ 
vincible  Antipathy  to  the  Method,  in  Con- 
fequence  of  which,  ftridt  Bandage,  powerful 
Aftringents,  potential  Cauteries,  and  even  inch 

~  Gurrus  Triumphalis,  page  14. 
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poifonous  Applications,  as  Arfenick  and  cor- 
rofive  Sublimate,  were  made  ufe  of  by  fome  Sur¬ 
geons  :  The  dreadful  Effects  of  this  laft  Ap¬ 
plication  may  be  eafily  guefled  ;  but  amongft 
many  Obfervations  recorded  of  its  pernicious 
Tendency,  there  is  an  Account  of  nineteen 
Men,  who  all  died  except  one  after  Am¬ 
putation,  and  as  it  was  fuppofed  chiefly  from 
the  poifonous  Quality  of  the  Sublimate  3. 

The  great  Danger  and  Uncertainty  attend¬ 
ing  thefe  Methods  of  flopping  the  Blood, 
having  at  laft  open’d  the  Eyes  of  feveral 
eminent  Surgeons,  the  Ufe  of  the  Needle  and 
Ligature  has  by  degrees  crept  into  Pra£tice : 
But  fome  of  the  Moderns  ftill  continue  to 
believe  with  our  Anceftors,  that  a  free  ufe  of 
the  Needle  muft  neceflarily  be  attended  with 
Inconvenience.  I  fhall  therefore  enquire  into 
the  Grounds  of  this  Opinion,  in  a  fhortDifler- 
tation  on  the  Needle  and  Ligature,  &c. 

Ambrose  Parey  was  the  firft  who 
in  thefe  later  Ages  attempted  to  explode  the 
adlual  Cautery  and  eftablifh  the  Ligature  of 
the  Veffels,  In  all  Amputations  he  applies 
them  by  the  means  of  an  Artery  Forceps, 
and  advifes  us  to  comprehend  fome  Portion 

3  Currus  Triuraphalis,  page  10. 


of 


A  Critical  Enquiry ,  Sec, 

of  the  furrounding  Flefli  within  the  Ligature, 
rather  than  to  tie  the  Veffel  alone,  as  it  will 
more  readily  confolidate  under  this  Circurn- 
ftance  ;  but  in  cafe  the  Ligature  fhould  drop 
off,  or  fail  in  any  manner,  he  then  recom¬ 
mends  the  tying  up  the  Veffel  with  a  Needle 
and  Thread,  in  a  different  manner  from  what 
is  pradtifed  in  thefe  Days  >  for  the  Needle  he 
employs  is  ftraight,  which  Circumftanee  muff 
have  rendered  it  very  difficult  to  manage,  and 
was  the  reafon  why  he  was  under  the  Neceffity 
of  paffing  it  always  through  the  Skin,  in  that 
Part  of  the  Stump  which  was  neareft  to  the 
bleeding  Veffel:  And  yet  what  is  very  remarka¬ 
ble  in  his  Account  of  the  Sutures,  he  recom¬ 
mends  a  crooked  one  in  the  fewing  up  a  deep 
Wound,  though  he  has  not  adopted  it  in  the 
Ligature  of  the  Veffels,  where  it  is  fo  infinitely 
preferable  to  a  ftraight  one. 

I  t  is  obfervable  too,  that  though  he  afferts 
his  Ligature  never  once  fail’d  where  he  uled 
the  Needle,  yet  in  Amputations  he  feems  never 
to  have  employ’d  the  Needle,  but  after  a  dif- 
appointment  from  the  ufeof  the  Forceps. 

His  Invention  of  this  Method  he  imputes 
to  the  favour  of  Providence,  for  he  fays  he 
never  faw  it  pradtifed,  nor  ever  heard  of  it  -y 

except 
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except  that  in  a  Paflage  of  Galen  he  had  read? 
there  was  no  fpeedier  Remedy  for  ftanching  the 
Blood  in  frefh  Wounds,  than  to  bind  up  the 
Veffels  towards  their  Roots,  which  Doftrine  he 
thought  might  be  applied  to  the  Veffels  of  an 
amputated  Limb. 

He  refledts  with  great  Horror  upon  the 
ufual  Method  of  flopping  the  Haemorrhage  by 
adhial  Cauteries.  The  Pain  from  the  application 
of  Fire  he  defcribes  as  mo  ft  excruciating,  and 
produdtive  of  the  moft  dreadful  Symptoms,  fa 
that  fcarcely  one  third  of  thofe  who  underwent 
this  Operation  furvived  it,  and  fome  died  even 
in  the  very  Operation.  Befides  it  often  hap¬ 
pened,  that  the  Elchar  dropp’d  off  before  the 
Extremities  of  the  Arteries  were  clofed,  whence 
new  Effufions  of  Blood,  and  confequently  as 
frequent  repetitions  of  the  Cautery,  which,  if 
it  prov’d  effectual  as  to  the  Haemorrhage ,  ftill 
occaiioned  a  deftrudtion  of  the  Parts  near  the 
Bone,  and  laying  a  great  Portion  of  it  bare,  left 
the  Patients  without  hope  of  a  Cure,  being 
obliged  for  the  remainder  of  their  wretched 
Lives  to  carry  about  an  Ulcer,  which,  to  com¬ 
plete  their  Mifery,  abfolutely  prevented  them 
wearing  a  wooden  Leg. 
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4  It  is  faid  of  Parey ,  that  he  did  not  un- 
derftand  Latin ,  and  one  would  believe  it  mufl; 
be  true,  otherwife  I  think  he  could  not  but 
have  read  in  Celfus  5  a  very  politive  Recom¬ 
mendation  of  the  Ligature.  Indeed  Celfus  fpeaks 
of  the  Ligature  of  the  Velfels  fo  frequently 
and  with  fuch  Familiarity,  that  the  ufe  of  it 
fhould  feem  to  have  been  common  in  thofeDays ; 
nay  he  expreily  prohibits  the  adtual  or  potential 
Cautery,  unlefs  the  Veffel  be  fo  lituated  that  it 
cannot  be  tied. 

PA  RET \  after  the  Publication  of  his  new 
Invention,  was  attack’d  with  great  Vehemence 
by  fome  of  his  Cotemporaries,  who  eagerly  de¬ 
fended  the  ufe  of  Fire,  the  Virtue  of  which 
had  been  delivered  down  from  the  Ancients  as 
almoft  facred  in  many  Diforders :  He  was  weak 
enough  upon  this  Occafion  to  juftify  his  Practice 
by  Authorities  from  Hippocrates ,  Galen,  Avicen¬ 
na ,  and  many  other  Writers  who  fpeak  flightly  of 
the  Ligature ;  by  this  Meafure  he  would  have 
given  away  the  Glory  due  to  his  Difcovery,  but  it 
was  not  in  his  Power  either  to  benefit  his  Caufe 
or  injure  his  Reputation  by  this  Proceeding.  It 
was  notorious  that  the  Surgeons  for  many  of 
the  preceding  Ages  had  us’d  the  adtual  Cautery, 

4  Vide  Goelickium.  i  Lib.  $.Cap.  z6.  Lib.  7.  Cap.  19,  22,  24. 
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and  however  the  Ligature  might  have  been 
practis'd  in  Celfus’ s  time,  it  had  not  been  much 
attended  to  fince,  though  6  Albucafis  likewife 
mentions  it,  fo  that  the  Paflages  he  refers  to  in 
the  Writers  after  Celfus  were  efteemed  of  no 
great  weight,  being  perhaps  coniidered  only  as 
a  few  Exceptions  to  general  Rules,  or,  if  ob- 
ferved  at  all,  rather  as  fpeculative  than  prac¬ 
tical  DoCtrines. 

It  remain'd  therefore  to  be  decided  by  the 
future  Succefs  whether  this  Method  fbould 
ftand  or  fall,  and  though  perhaps  there  never 
was  a  contefted  Point  fo  clear  in  itfelf  as  this, 
yet  it  has  undergone  the  common  Fate  of  ufeful 
Inventions^  it  has  been  oppos'd  and  abus’d. 

However  in  all  Probability  it  will  at  laft  be 
more  generally  eftabliflied,  but  at  prefent  it  is 

not  received  with  that  univerfal  Acceptation 
one  would  wifh  and  expeCt. 

For  the  Objections  which  arofe  immediately 
againfl  the  Ligature  of  the  Veflels  upon  any 
Occafion  or  under  any  Circumftance  whatfo- 
ever,  are  nearly  the  fame  which  prevail  with 
fome  of  the  Moderns  againfl:  an  unlimited  Ex- 
fenfion  of  its  ufe;  fo  that  though  they  employ 
the  Needle  in  Capital  Operations,  yet  it  is  done 
fparingly,  abridging  the  Application  of  it  to 

$  Page  149,  tWO 
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two  or  three  of  the  largeft  Vefiels,  and  flop¬ 
ping  the  others  by  Compreffion,  Stypticks,  or 
Efcharoticks. 

The  Objedions  urged  againft  this  Method, 
befides  its  fuppofed  uncertainty,  were  its  tediouf- 
nefs  in  compariion  of  the  Cautery,  the  Pain  of 
thePundure,  which  they  pretended  to  equal  that 
of  the  Cautery,  and  the  danger  refulting  from 
the  Pundure.  They  believ’d  that  if  the  Needle 
prick’d  any  nervous  Part  or  the  Nerve  itfelf,  an 
Inflammation  would  neceflarily  follow;  from 
the  Inflammation,  Convulfions ;  from  Convul- 
fions,  Death. 

When  we  find  thefe  Prejudices  fo  eagerly 
embrac’d  by  the  moft  eminent  Praditioners  of 
the  fucceeding  times,  and  amongft  others  by 
Fabricius  ab  Aquapendente  and  7  Ihldanusy 
whofe  Writings  were  efteemed  almoft  as  Oracles 
during  the  laft  Century,  it  is  not  wonderful  the 
Eftablifhment  of  this  Method  fhould  be  re- 
ferv’d  for  our  Days. 

I  cannot  find  in  all  the  Works  of® 
Aquapendente  that  he  ever  us’d  a  Needle,  and 
though  he  fpeaks  of  the  Ligature  and  Forceps, 
it  is  but  rarely  that  he  applies  it ;  nay  he  argues 
againft  the  ufe  of  them  in  the  following  Quo- 

7  Hildanusj  Page  812,  8  Pag*  86. 
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tation  from  Galen.  (Lib.  14.  Meth.)  Quod  ft  la- 
queis  tentes  arterias  ligare ,  fympatheia  oboriun- 
tur,  id  eft  affeBior.es  per  Confenfum. 

And  that  the  Cautery  was  his  Remedy 
againft  an  Effufion  of  Blood,  we  learn,  amongft 
other  Proofs,  from  his  manner  of  amputating 
a  Breaft,  which  he  advifes  to  be  done  with  a 
red-hot  Knife,  or  a  fharp  Knife  made  of  Horn 
or  Wood  dipt  in  Aqua  Fortis,  by  which  Arti¬ 
fice  he  fuppofes  the  Vefiels  will  be  cauteriled  as 

the  Incifion  advances 9. 

I t  is  true  that  in  many  Parts  of  his  Works 
he  gives  us  a  lively  Picture  of  tne  deplorable 
State  of  Surgery  with  regard  to  Amputations. 
He  acknowledges  the  dreadful  Uncertainty  they 
were  under  of  flopping  the  Blood  by  the  adlual 
Cautery,  and  chiefly  on  this  Account  recom¬ 
mends  the  Amputation  of  a  gangren’d  Limb  to 
be  made  an  Inch  or  an  Inch  and  a  half  below 
the  Extremity  of  the  Mortification. 

Wx  t  h  1  n  thefe  lafl  fifty  Years  this  barbarous 

Pradtice  has  by  degrees  fallen  into  Difufe  both 
in  France  and  Englatid,  but  it  is  not  abfolutely 
difearded  in  every  Part  of  Europe  .The  learned  and 
ingenious  Heifer  is  fo  far  from  totally  rejecting 

9  Vide  alfi  HiManus,  Page  803,  804,  %  13.  eutti  advifes  tie 
fame  Metked, 
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the  adtual  Cautery  in  great  Effufions  of  Blood, 
that  he  feems  to  extenuate  the  Cruelty  of  it, 
granting  however  that  it  is  generally  ineffectual 
in  Wounds  of  the  crural  or  brachial  Artery, 
and  therefore  in  thefe  Inftances  recommends 
the  Ligature  as  moft  fafe  h 

1  have  taken  notice  of  the  Difufe  of  the 
Cautery  in  France  as  well  as  England ,  though 
the  French  have  not  all  of  them  fubftituted  the 
Needle  wherever  the  Fire  was  before  demanded, 
but  havefupply’d  other  means  in  common  with 
the  Needle. 

2  M.  G  UISARD  fays  that  in  the  Ufe  of 
the  Ligature  it  is  necelfary  to  enquire  whether 
there  be  a  Nerve  near  the  Veffel  to  be  taken 
up,  in  which  Cafe  it  ought  to  be  put  ,out  of 
the  way  left  it  fhould  be  laid  hold  of  with  the 
Flefh;  for  if  it  fhould  be  tied  up  with  the  Veffel 
it  would  caufe  excruciating  Torment  to  the 
Patient,  and  perhaps  bring  on  a  Delirium  or 
Convulfions. 

3  M.  LE  D  RAN  fays  there  are  three  ways 
of  flopping  the  Blood  :  The  firft  is  by  a  Button 
of  Vitriol,  the  fecond  by  a  Button  of  Allum, 
the  third  by  the  Ligature ;  each  of  thefe  Me- 

,  1  Page  78,  Vol,  1.  Page  409.  But  he  fays  that  the  Moderns  da 
not  approve  of  it ,  hecaufe  the  Efchar  often  falls  off  after  the  third 
Day.  a  Page  319,  3  page  559,  * 

thods 
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thods  has  its  Advantage  and  Difad  vantage.  .The 
Vitriol  is  very  apt  to  diffolve,  and  fpreading 
cauterifes  all  the  neighbouring  Parts :  The 
Allum  being  only  ftyptical  is  not  fo  much  to  be 
depended  on  againft  a  frelh  Hemorrhage-,  and 
the  Ligature,  though  the  moft  fecure,  is  liable 
to  this  Inconvenience,  that  it  is  very  difficult 
not  to  tie  the  Nerve  accompanying  the  Artery, 
which  in  a  few  Days  brings  on  Convulfions 
that  oblige  us  to  cut  it  off.  In  the  fubfequent 
Lines  he  goes  on  to  inform  us  what  are  the 
different  Circumftances  which  indicate  the  UiC 

of  thefe  feveral  Methods. 

I  t  appears  then  from  the  foregoing  Specimen 
that  though  they  all  acknowledge  the  fuperior 
Efficacy  of  the  Needle,  there  are  fome  who  ftill 
adopt  it  under  certain  Limitations.  The  greater 
Part  maintain  avowedly  the  original  Opinions, 
while  others  feem  aw’d  by  them  where  they  do 
not  confefs  their  Fears.  Nothing  would  therefore 
tend  more  to  the  Perfection  oi  Surgery  than 
the  Removal  of  thefe  Apprehenfions,  becaufe 
there  is  no  Branch  of  the  Bu  find's  fo  com¬ 
mon  as  this,  at  leaft  where  tne  Health  and 
Life  of  the  Patient  depend  fo  much  on  one 
particular  manner  of  Treatment  in  preference  to 
all  others. 

J  T 


A  Critical  Enquiry ,  &c. 

I  t  was  formerly  found  by  Experience  that 
if  the  Efchar  fell  off  from  a  large  Veffel  in  a 
few  Days  after  the  ufe  of  the  aftual  Cautery, 
the  Haemorrhage  generally  returned;  a  Circum- 
ftance  admitted  to  be  very  common.  Now  if 
the  adtual  Cautery  was  attended  with  this  Con- 
fequence,  how  much  more  liable  to  the  fame 
Inconvenience  muft  the  potential  Cautery  be, 
which,  though  it  a£ts  in  nearly  the  fame  man¬ 
ner,  does  not  form  fo  deep  and  fo  hard  a 
Cruft,  and  will  therefore  be  more  readily  dis¬ 
pos’d  to  drop  off  before  the  Extremity  of  the 
Veffel  is  confolidated ;  but  if  the  potential 
Cautery  be  uncertain,  all  ftyptical  Remedies  muft 

neceffarily  be  more  fo. 

I  suppose  it  will  be  faid  that  the  poten~ 
tial  Cautery  is  in  thefe  times  only  recommended 
for  fmaller  Veffels,  after  tying  up  two  or  three 
of  the  largeft ;  but  every  Pradtitioner  of  great 
Experience  knows  that  where  fix,  feven,  eight, 
or  more  Ligatures  are  employ'd,  we  often  fee 
a  frefh  Bleeding  from  the  dilated  Veffels  when 
the  fymptomatick  Fever  rifes  high :  Nay,  not-* 
withftanding  the  great  Profufion  of  Ligatures 
pradtis’d  in  England ,  we  never  think  ourfelves 
abfolutely  fecure  againft  another  Hcemot'rhage : 
How  frequently  then  muft  this  Accident 

U  happen 
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happen  where  only  one  or  two  of  the  principal 

Veffels  are  tied  ? 

i 

I  t  is  true  that  to  obviate  thefe  frefh  Effufions 
of  Blood  after  an  Operation,  Compreffion 
of  every  kind  is  prefcribed:  By  the  Hand 
againft  the  Extremities  of  the  Veffels,  by  Ban¬ 
dages  round  the  Limb,  and  fometimes  even  by 
the  Tourniquet.  Now  it  muff  be  granted  that 
a  Bandage  may  be  apply 5 d  with  that  Influence 
as  to  prevent  the  leaf!:  Difcharge  of  Blood,  but 
in  this  Cafe  the  Hemorrhage  is  not  reftrained 
by  a  partial  Stricture  of  the  bleeding  Veflel, 
and  at  its  Extremity  only,  but  by  a  univerfal 
ObftruSion  of  the  Circulation  in  that  part  of 
the  Limb  below  the  Bandage.  Of  how  dan¬ 
gerous  a  Confequence  fuch  an  Obftr uction  may 
prove  after  a  Continuance  of  many  Hours, 
needs  not  much  Argument  to  evince,  efpe- 
cially  when  we  confider  that  in  general  the 
Patient  labours  under  an  impair’d  Conftitu- 
tion,  and  perhaps  too  in  forne  Inftances,  the 
Part  itfelf  where  the  Obfl.ru Sion  is  brought 
on,  may,  from  its  Neighbourhood  to  the  dif- 
eas’d  Member,  be  more  particularly  unfit  to 
fuffer  this  temporary  Stagnation. 

But,  what  is  very  lingular,  it  happens  that 
thofe  Operators  who  employ  the  Ligature  fo 

fparingly. 
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fpanngly,  from  this  horrid  Apprchcnfion  of 
compreffing  the  Nerves,  incur  nearly  as  much 
Danger,  if  there  be  any,  from  the  few  they 
apply,  as  thofe  who  ufe  the  Needle  where- 
ever  they  difcover  a  bleeding  Vefl'el  ;  for  <he 
principal  Nerves  are  fo  contiguous  to  the  two 
or  three  Arteries  which  they  do  tie,  that  it 
is  almoft  impollible  to  take  up  a  Quantity 
of  Flefh  with  thofe  VelTels,  but  the  Nerves 
muft  alfo  be  comprifed  within  the  Ligatures. 
It  follows  then,  from  this  State  of  the  Faft, 
that  thofe  partial  Friends  of  the  Needle,  fo 
far  as  they  ufe  it,  incur  the  Inconvenience 
they  fuppofe  it  fubjedt  to ;  whilft  at  the  fame 
time  they  are  reftrain’d  by  their  Fears  from 
the  Profecution  of  it  where  it  is  fo  little  liable 
to  their  own  Objection. 

And  that  thefe  dreadful  Confequences  from 
the  Ligature  of  the  Nerves  are  imaginary,  may¬ 
be  underftood  from  the  following  Reflexions : 
That  it  is  only  the  Extremity  of  the  divided 
Nerve  that  is  tied,  and  which  would  in  the  other 
Method  of  Applications  be  acted  on  8  with  Vio¬ 
lence,  fo  that  the  Injury  will  be  nearly  the  fame 
in  either  Cafe;  at  leaft,  when  pradtifed  upon 
thofe  Nerves  that  occur  in  the  ufual  Ampu- 
t  Wifeman,  Vol.  II.  Page  229, 
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tations.  Again,  if  they  produced  Convulsions, 
the  ESFedt  would  mold  probably  appear  imme¬ 
diately  under  the  Operation,  or  a  few  Hours 
after,  and  not  fome  Days  after,  as  is  now  pre¬ 
tended,  when  the  Convulfions  are  plainly  the 
Confequence  of  the  dying  ftate  of  the  Patient, 
and  not  the  Caufe  of  it,  having  no  Cha- 
radteriftick  to  denote  them  from  the  Con- 
vullions  attendant  upon  a  common  Fever,  or 
any  other  Sicknefs  in  the  laft  Hours  of  Life. 
But  to  finiih  in  one  Word ;  the  Succefs  of  an 
Operation  is  found  by  Experience  not  to  de¬ 
pend  in  any  degree  on  the  greater  or  lefs 
number  of  Ligatures  j  which  would  be  no- 
torioufly  the  Cafe,  if  the  frequent  repetition 
of  them  was  produdtive  of  Convulfions  :  On 
the  contrary,  the  Symptoms  are  nearly  com¬ 
mon  to  both  Infiances,  where  we  employ 
many  or  few. 

It  is  not  difficult  however  to  account  for 
the  Popularity  of  this  Dodtrine,  from  the  Idea 
we  have  of  the  Mechanifm  of  the  Nerves  j 
but  Experience  here  is  a  Lefion  to  us  how 
little  we  ought  to  confide  in  Ipeculative  Opi¬ 
nions  :  The  moment  Parey’s  new  Method  was 
published,  the  Objedtion  was  ftarted,  not  from 

Obfervations  in  Pradtice,  but  as  they  thought 
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the  palpable  Reafon  of  the  thing  •  And  yet  fo 
little  do  we  underftand  the  Nature  of  this 
Subject,  that  to  the  C.onfufion  of  Theory  it 
has  been  difcover’d  by  the  Operation  for  the 
Aneurifm  in  the  Bend  of  the  Arm,  that  the 
great  Nerve  contiguous  to  the  Artery  may  be 
tied  not  only  without  fatal  Convulfions,  but 
even  any  notable  Inconvenience.  It  is  an 
Accident  hardly  ever  avoided,  though  indeed 
it  is  caution’d  againft  by  Surgical  Writers-: 
But  whoever  is  defirous  of  knowing  what 
Effects  it  produces  may  read  the  Account  of 
them  in  the  Bonon .  Injiit .  Vol.  II.  Part  II, 
Page  65.  where  we  have  the  Hiftories  of  the 
DifleCtions  of  thefe  Parts  in  Patients  who  had 
undergone  the  Operation  fome  Years  before 
their  Deaths,  by  Valfalva :  And  the  Author 
of  thefe  Hiftories  is  fo  little  intimidated  by 
the  danger  of  tying  the  Nerve,  as  to  advife 
Surgeons  not  to  embarrafs  themfelves  on  this 
Article,  but  to  finifh  the  Operation  with  all 
fuitable  Expedition,  and  without  any  regard 
to  a  Precaution  of  fo  little  Importance. 

I  hope  I  fhall  not  be  cenfur’d  for  labouring 
to  eftablilh  a  Point  which  no  Man  of  Eminence 
in  London  contradicts .  It  is  a  fufticient  Apology 
for  me,  that  the  Writings  of  the  ingenious 

Surgeons  . 
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Surgeons  I  allude  to,  are  in  the  Hands  of  our 
Englijb  Students,  and  may  poffibly  miflead 
them  if  not  warn’d  againft  the  Danger. 
Befides,  Improvements  of  all  Kinds  are  fo 
fiowly  propagated,  that  this  amongft  others 
is  not  univerfally  pradtifed  in  the  diftant  Coun¬ 
ties  of  our  own  Kingdom,  and  therefore  a 
farther  Enforcement  of  its  Advantages  will 
not,  I  believe,  appear  to  be  a  ufelefs  Un¬ 
dertaking. 
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